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101 Purpose of the MCH Manual

Authority: not applicable
Effective Date: January 19, 2012
Initial ] Revision [X]

Replaces: 103 - October 2008

Purpose of The MCH Administrative Manual provides the basis for the

the manual development of business practices and programming for maternal and
child health services made available through an lowa Department of
Public Health (IDPH) competitive bid process every five years.

For each five year project period, policies in the manual provide the
basis for the competitive Request for Proposal (RFP). During
intervening years, policies provide the basis for the RFP and the
Request for Application (RFA) covering the applicable contract year.

Use of the The MCH Administrative Manual is used by IDPH staff and MCH

manual contract agency staff. A glossary containing definitions of terms used
in the manual can be found in appendix A3. Whenever possible,
hyperlinks to primary references have been included in the electronic
version of this manual. Please note that website addresses are
subject to change without notice.

Grant management and program administration policies apply to all
MCH-related programs. Supporting materials related to individual
programs are included in the following manuals and handbooks:

e EPSDT Informing and Care Coordination Handbook

e |-Smile™ Oral Health Coordinator Handbook

e Family Planning Manual

e CAReS User Manual

e WHIS User Handbook

Integration Because family planning services are included in the MCH-FP contract
with family issued by IDPH, family planning programs are governed by business
planning operations policies in this manual. Specific family planning policies and
programs

procedures can be found in the IDPH Family Planning Manual.
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Revisions

The MCH Administrative Manual delineates the MCH core services
and reflects changes in program funding. The manual is a dynamic
document that may be continuously edited and updated. Each year a
thorough evaluation is completed to assess whether manual revisions
are necessary. Every effort is made to distribute manual revisions at
the beginning of the contract period in October of each year.
Distribution of manual revisions is provided in two forms.

e The entire revised manual is placed on the IDPH website.

e Hard copies of revised policies and/or revised appendices are

distributed to all MCH and FP contract agencies.

When any change is made to a policy, the revised policy is printed in
its entirety and distributed to hard copy manual users. Following
distribution of hard copy revisions, it is the responsibility of the manual
user to insert the revised policy into the user’s hard copy manual.

The MCH Administrative Manual project manager in the IDPH Bureau
of Family Health is responsible for coordinating the revision process. It
is the responsibility of the manual user to submit requests for changes,
revisions and additions to the project manager by April 15 for inclusion
in revisions to be published the following October.

The annual review and/or revision process does not preclude revisions
that might be needed at other times of the year. Manual users, both
state and local, may request consideration of manual revisions at any
time. All such requests are routed through the MCH Administrative
Manual project manager in the Bureau of Family Health.
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102 Mission and Vision Statements

Authority: lowa department of public health executive team
Effective Date: January 19, 2012

Initial ] Revision [X]

Replaces: 101 - October 2008

Mission
statement
Vision
statement

Mission
statement
Vision
statement

Mission
statement

Vision
statement

lowa Department of Public Health
Promoting and protecting the health of lowans

Healthy lowans living in a healthy environment

Bureau of Family Health
Promoting the health and well-being of families

Healthy families in healthy communities

Bureau of Oral and Health Delivery Systems
Oral Health Center

Protecting the health and wellness of every lowan through the
prevention and early detection of dental disease and through the
promotion of optimal oral health

Every lowan is free from the silent epidemic of dental disease and is
empowered to maintain optimal oral health
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103 Federal and State Legislative Authority

AUTHORITY: PL 101-239 (OBRA); IOWA ADMINISTRATIVE CODE 641-76; IOWA ADMINISTRATIVE CODE
641 IAC 74; PUBLIC LAW 105-17: IDEA '97: PART C; HRSA 42 USC SECTION 705(A)(5)(F); (IOWA
ADMINISTRATIVE CODE 281 IAC 120.4-120.8)

Effective Date: January 19, 2012

Initial [ ] Revision [X]

Replaces: 102—October 2008

History

Block grants

Federal authority for the Maternal and Child Health program in lowa is
derived from Title V of the Social Security Act. In 1935, Congress
enacted Title V of the Social Security Act which authorized the
Maternal and Child Health Services Program and provided a
foundation and structure for assuring the health of mothers and
children. Today, Title V is administered by the Maternal and Child
Health Bureau as part of the Health Resources and Services
Administration, Public Health Service, U.S. Department of Health and
Human Services.

In 1935, Title V created the first federal-state partnerships in Maternal
and Child Health services (MCH), Crippled Children’s services and

Child Welfare services. Over the years, the Title V MCH program was
amended several times in order to respond to socioeconomic realities
and changes in political ideology. A major change to Title V MCH was
the creation of the Maternal and Child Health Services Block Grant as
part of the Omnibus Budget Reconciliation Act of 1981 (OBRA 81).

The Omnibus Budget Reconciliation Act of 1989 (OBRA 89)
significantly changed the MCH Services Block Grant again. States are
now required to focus their efforts on preventive and primary health
care for children, pregnant women and infants, and children with
special health care needs. OBRA 89 requires states to improve
accountability by conducting and submitting a periodic statewide
needs assessment and report on the status of women and children
served by the block grant.

The Title V MCH Services Block Grant program currently has three
components: formula block grants to 59 states and territories, Special
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lowa
Administrative
Code

Accountable
Government
Act

Projects of Regional and National Significance (SPRANS) and
Community Integrated Service Systems (CISS) grants. The Title V
Maternal and Child Health Services Block Grant can be found in
appendix Al of this manual.

The purpose of the block grants to the states is to create federal/state
partnerships to develop service systems in our nation's communities to

meet critical challenges in maternal and child health, including:
e Significantly reducing infant mortality;

e Providing comprehensive care for women before, during and after

pregnancy and childbirth;
e Providing preventive and primary care services for children and
adolescents;

e Providing comprehensive care for children and adolescents with

special health needs;
e Immunizing all children;
e Reducing adolescent pregnancy rates;
e Preventing injury and violence;

¢ Putting into community practice national standards and guidelines

for prenatal care, healthy and safe child care, and the health
supervision of infants, children and adolescents;

¢ Assuring access to care for all mothers and children; and

e Meeting the nutritional and developmental needs of mothers,
children and families.

The lowa Administrative Code (IAC), Chapter 641 IAC 76, can be
found in appendix A2 of this manual. IAC Chapter 76 provides the
authority for lowa’s Maternal and Child Health Program. The code

adopts the Omnibus Reconciliation Act of 1989 (OBRA 89, PL 101-
239) requirements. Responsibility for operation of the Maternal and

Child Health Block Grant (Title V MCH) is given by the code to the
lowa Department of Public Health, Bureau of Family Health.

On June 1, 2001 the Accountable Government Act (AGA) was signed
into lowa law. The AGA aligns the legislative and executive branches

around a common focus on, and framework for, results. The AGA
requires state government agencies to adopt strategic planning,
agency performance planning, performance measurement, results-
based budgeting, performance reporting, performance audits and
return on investment.

Outcome measures for core functions in each agency help decision

makers and lowans assess and track the agency’s overall
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Integration of
Title V and
Medicaid

Integration
with Early
ACCESS

performance. Performance measures for services, products and
activities include measures of inputs, outputs, quality, efficiency and
outcomes. The resulting performance data informs decisions and
communications. Performance data tell lowans, including
stakeholders and employees, what state government is
accomplishing.

Between 1967 and 1989, congress enacted a number of amendments
to Title V, adding requirements that MCH programs work closely with
Medicaid in a number of activities. The amendments are located in
Title V rules at HRSA 42 USC Section 705(a)(5)(F) and can be found
on the HRSA website at www.hrsa.gov/epsdt/titlev.htm#rules .

The amendments require that state Title V MCH programs:

e assist with coordination of EPSDT

e establish coordination agreements with their state Medicaid
program

e provide a toll-free number for families seeking Title V or Medicaid
providers

e provide outreach and facilitate enrollment of Medicaid eligible
children and pregnant women

e share data collection responsibilities, particularly related to infant
mortality and Medicaid

e provide services to children with special health care needs and
disabilities not covered by Medicaid

Congress created Part C of IDEA (Public Law 105-17: IDEA '97: Part
C) to assist states to design and implement systems of early
intervention services for infants and toddlers with disabilities and their
families. Early intervention systems differ in many ways from state to
state. The lowa Department of Public Health is a signatory partner in
building the lowa Early ACCESS system. IDPH Title V child health
contract agencies participate in the Early ACCESS system in an effort
to better meet the needs of children and families. (lowa Administrative
Code 281 IAC 120.4-120.8)

103.3
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104 Modernizing Public Health in lowa

Authority: lowa code 136 and 137; lowa administrative code 641 IAC 77
Effective Date: January 19, 2012

Initial ] Revision [X]

Replaces: 106 - October 2009

Public health  “What should every lowan reasonably expect from local and state

modernization public health?” The Modernizing Public Health in lowa initiative is

Initiative working to advance public health in lowa in order to answer that very
guestion. The initiative represents a partnership between local and
state public health that is defining basic standards of service delivery
to all lowans. That definition is found in the lowa Public Health
Standards.

lowa’s The lowa Public Health Standards apply to the governmental public

approach to health system. The standards recognize the governance

public health  responsibilities of boards of health at the state and local level in

standards safeguarding the community's health. Compliance with the lowa
Public Health standards is voluntary.

According to the standards, local boards of health are responsible for
assuring compliance with the local criteria of the lowa Public Health
Standards within their jurisdictions (city, county or district). Local
boards of health designate a local public health agency to assure the
standards are being met. The standards allow for local discretion on
the method by which a board of health will oversee the designated
local public health agency (i.e., as governing body or through
contract). Local discretion is also allowed for methods by which a
designated local public health agency complies with the standards
(i.e., directly providing services and/or through contracts and
agreements with other entities).

The State Board of Health is responsible for assuring compliance with
the state criteria of the lowa Public Health Standards. The State Board
of Health will assure compliance through the lowa Department of
Public Health. The state criteria delineate state-level responsibilities for
public health and, in particular, responsibilities to support local public
health.

104.1
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The lowa
Public Health
Standards

Public Health
Modernization
Act

The lowa Public Health Standards represent the collaborative effort of
over 150 local and state public health professionals and public health
partners. Their combined public health expertise, scientific knowledge
and practical experience provide the foundation for defining the
responsibilities of governmental local and state public health.

Standards were developed in 11 component areas. The first six
identify the infrastructure that must be in place to deliver public health
services. These are titled organizational capacity standards. The
criteria listed in the organizational capacity standards apply universally
to each of the five public health service area standards.

Organizational Capacity Standards:
e Governance
e Administration
e Communication and Information Technology
e Workforce
e Community Assessment and Planning
e Evaluation

Public Health Services Standards:
e Prevent Epidemics and the Spread of Disease
¢ Protect Against Environmental Hazards
e Prevent Injuries
e Promote Healthy Behaviors

e Prepare for, Respond to and Recover from Public Health
Emergencies

The Public Health Modernization Act (PHMA) was signed into law in
May of 2009. The law calls for the establishment of two advisory
bodies to provide direction for the modernization initiative. The Public
Health Advisory Council and Public Health Evaluation Committee are
working towards the implementation of a voluntary accreditation
process for lowa’s state and local governmental public health system.
It is anticipated this system will begin in 2012.

More information on Modernizing Public Health in lowa is located on
the IDPH website at www.idph.state.ia.us/mphi

104.2
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105 Core Public Health Functions

Authority: HRSA Maternal and Child Health Bureau (MCHB)
Effective Date: January 19, 2012

Initial ] Revision [X]

Replaces: 105 - October 2008

Three core The core public health functions described in the 1988 Institute of
public health  Medicine report, The Future of Public Health', provide the framework
functions for the nation's public health system. The report describes the three

core functions as:
e Assessment
e Policy Development
e Assurance

Ten essential  The Ten Essential Public Health Services to Promote Maternal and

services Child Health in America? interprets the core public health functions as
they relate to maternal and child health (MCH) and provides the
framework for establishing program goals, activities and evaluation.

The ten essential services are:

1. Assess the status of maternal and child health at the local, state
and national levels so problems can be identified and
addressed.

2. Diagnose and investigate the occurrence of health problems
and health hazards that impact women, children and youth.

3. Inform, educate and empower the public and families regarding

! Institute of Medicine. (1988). The Future of Public Health. Washington, DC: National Academy Press.
2Grason, H.A., Guyer B. (1995). Public Health Program Functions Framework: Essential Public Health Services to Promote Maternal and Child
Health in America. DHHS, Maternal and Child Health Bureau, ASTHO, NACCHO, City Match.
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9.

maternal and child health in order to promote positive health
beliefs, attitudes and behaviors.

Mobilize community partnerships among policymakers, health
care providers, the public and others to identify and implement
solutions to maternal and child health problems.

Work with the community to assess the relative importance of
MCH needs based on scientific, economic and political factors;
and provide leadership for planning and policy development to
address priority needs.

Promote and enforce laws, regulations, standards and contracts
that protect the health and safety of women, children and youth
and that assure public accountability for their well-being.

Link women, children, youth and families to needed population-
based, personal health and other community and family support
services; and assure availability, access and acceptability by
enhancing system capacity, including directly supporting
services when necessary.

Assure the capacity and competency of the public health and
personal health work force to effectively address MCH needs.
Evaluate effectiveness, accessibility and quality of personal
health and population-based MCH services.

10.Conduct research and support demonstrations to gain new

insights and innovative solutions to maternal and child health-
related problems.
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106 Organizational Structure

Authority: lowa department of public health executive team; lowa administrative codes 641 IAC
77,641 IAC 79, 641 IAC 80.

Effective Date: January 19, 2012

Initial [ ] Revision [X]

Replaces: 104 - October 2008

The Maternal and Child Health program is administered by the lowa Department
of Public Health, Division of Health Promotion and Chronic Disease Prevention,
Bureau of Family Health, pursuant to an agreement with the United States
Department of Health and Human Services, Health Resources and Services
Administration. State funds are appropriated and applied as federal match.

lowa
Department of
Public Health

Under the leadership of the director, the lowa Department of Public
Health (IDPH) exercises general supervision of the state’s public
health; promotes public hygiene and sanitation; conducts health
promotion activities; prepares for and responds to bioemergency
situations; and, unless otherwise provided, enforces laws on public
health.

The lowa Department of Public Health’s programs are conducted
through the executive staff and the following six divisions:

¢ Acute Disease Prevention and Emergency Response

e Administration and Professional Licensure

e Behavioral Health

e Environmental Health

¢ Health Promotion and Chronic Disease Prevention

e Tobacco Use Prevention and Control

The Director’s Office focuses primarily on the overall development of
health-related policy, strategic planning and outcome.

The lowa State Board of Health is the policy-making body for the
IDPH. It has the powers and duties to adopt, promulgate, amend and
repeal rules and regulations, and advises or makes recommendations
to the governor, general assembly and the IDPH director, on public
health, hygiene and sanitation. Additional information on IDPH and its
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Division of
Health
Promotion
and Chronic
Disease
Prevention

Bureau of
Family Health

programs is available on the lowa Department of Public Health website
at www.idph.state.ia.us.

The Division of Health Promotion and Chronic Disease Prevention
promotes and supports healthy behaviors and communities, the
prevention and management of chronic diseases, the development of
public health infrastructure and access to health care/services at local
and state levels. The division has seven components:

e Bureau of Chronic Disease Prevention and Management

e Bureau of Family Health

¢ Bureau of Oral and Health Delivery Systems

e Bureau of Local Public Health Services

e Bureau of Nutrition and Health Promotion

e Office of Minority and Multicultural Health

e Office of Health Care Transformation

The lowa legislature designated the lowa Department of Public Health
(IDPH) as the administrator for Title V MCH services and directed
IDPH to contract with the University of lowa Department of Pediatrics,
Child Health Specialty Clinics (CHSC) as the state's Title V provider
for Children and Youth with Special Health Care Needs (CYSHCN)
program. The Bureau of Family Health is responsible for administering
the MCH program and also a portion of Title X Family Planning
services in lowa.

The bureau uses core public health functions to fulfill its responsibility
for infrastructure building, population-based services, enabling
services and direct health care services directed toward the health of
women and children. The bureau has primary responsibility for system
planning, program development and evaluation; developing and
monitoring standards of care; and coordinating health-related services
between and among community-based entities serving lowa families.

The bureau has multiple programs focusing on the health of children
and families, including the following: Maternal and Child Health Title V
programs, Healthy Child Care lowa, Early Childhood Comprehensive
Systems grant, 1 Five, Early ACCESS, hawk-i Outreach, Early
Periodic Screening Diagnosis and Treatment (EPSDT), Family
Planning, Early Hearing Detection and Intervention, lowa Infant
Mortality Prevention Center, school health programs, home visiting
programs, the Statewide Perinatal Care Program and the programs of

106.2
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Delivery
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Bureau of
Chronic
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Prevention
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Management

Bureau of
Local Public
Health

the Center for Congenital and Inherited Disorders. The bureau works
closely with other state departments to accomplish the health-related
goals for lowa families.

The Bureau of Oral and Health Delivery Systems includes the Oral
Health Center that is responsible for the core public health functions of
assessment, policy development and assurance of oral health services
in the state. Bureau staff provides consultation and training for
programs targeting pregnant women, infants, children and youth.
Programs focus on preventing dental disease and promoting oral
health for all lowans. The bureau oversees new and existing oral
health programs including the following: Title V maternal and child oral
health, including the Medicaid and EPSDT oral health programs;
school-based sealant programs; and the I-Smile™ Program. The
bureau serves as a resource for the Bureau of Family Health.

In addition, the bureau advocates for quality health care delivery
systems for all lowans and provides information, referrals, education,
grant opportunities, technical assistance and planning for lowa
communities. The bureau is designated as the state entity for
addressing rural health and primary care issues in lowa and works to
improve access to health care for vulnerable populations. The bureau
houses the Primary Care Office, the State Office for Rural Health and
Primary Care and the lowa Health Workforce Center. Other programs
within the bureau include the following: lowa Medicare Rural Hospital
Flexibility Program, the State Loan Repayment Program
(PRIMECARRE), the Volunteer Health Care Provider Program and the
Small Hospital Improvement Program (SHIP).

The Bureau of Chronic Disease Prevention and Management supports
the development and implementation of services that prevent chronic
disease and/or assist in the management of chronic disease. The
bureau administers two programs funded by the Centers for Disease
Control and Prevention that provide direct screening services to
eligible lowa women, i.e., Breast and Cervical Cancer Early Detection
Program (BCCEDP) and the WISEWOMAN Cardiovascular Research
Study. The bureau is an active partner in the lowa Consortium for
Comprehensive Cancer Control.

The Bureau of Local Public Health Services provides leadership at the
local level in the development of the public health infrastructure. The
bureau provides leadership at the state and local levels for the
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Office of
Minority and
Multicultural
Health

Bureau of
Nutrition and
Health
Promotion

development and implementation of designated programs within the
IDPH. Staff is responsible for oversight of the state allocations for
board of health infrastructure, public health nursing, home care aide
and senior health. Staff provides regional on-site technical assistance
and professional consultation to local public health professionals who
manage the provision of population focused, community-based
services and the delivery of personal health care in clinic or home
settings. Technical assistance activities address community
assessment, policy development, program planning and evaluation,
education of local staff, data collection and analysis, allocation of
funds and promotion of health services. Staff also works with
community-based groups for community health development and
health planning. The bureau assures compliance with grant contract
conditions and current rules with the contractors (boards of health or
boards of supervisors) and all subcontractors funded with state
appropriations for the programs. lowa Administrative Code 641 IAC
77,641 1AC 79, 641 IAC 80 and 641 IAC 83 designate the
accountability the agencies have when utilizing the funding. Bureau
staff is responsible for technical assistance and education for agencies
providing the well-being visits under the Family Investment Program.

The lowa Department of Public Health has designated a consultant to
address minority and multicultural population health issues. In
cooperation with other IDPH bureaus, the consultant develops
cooperative and collaborative data collection, networking and resource
sharing. The consultant's activities focus on programs within IDPH and
outreach to communities. Technical assistance is provided in outreach,
content area, awareness, resources and program development.

The Refugee Health Program goal is to ensure a complete health
assessment for each newly arriving refugee and assist health-care
providers and refugees in the management of any identified health
problems. The program staff monitors health assessments and follow-
up care and provides necessary assistance. The completed lowa
Refugee Health Assessment form identifies medical test results, dental
status, immunization status and the need for referral or follow-up
services. Information from this form is used for management purposes
and to coordinate program activities.

The Bureau of Nutrition and Health Promotion administers the Special
Supplemental Nutrition Program for Women, Infants and Children
(WIC), the Food Stamp Nutrition Education Plan, the Cardiovascular
Risk Reduction grants, the 5 Plus 5 Nutrition and Physical Activity
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Other state
departments

program, the lowans Fit for Life program and the Community
Transformation grants. The bureau serves as a resource for the
Bureau of Family Health by providing nutrition consultation and
training for MCH and WIC contract agencies. The bureau is involved in
the planning and implementation of the nutrition services within the
Maternal and Child Health programs. The bureau also coordinates
with Child Health Specialty Clinics and other nutrition providers.

The Food Stamp Nutrition Education Plan includes the lowa Nutrition
Education Network, the Pick A Better Snack Social Marketing
Campaign and approximately 25 community grants for nutrition
education and physical activity for low-income families.

The Cardiovascular Risk Reduction activities support community-
based approaches that focus on populations at greatest risk - women;
young adults aged 18 through 24; blue-collar workers; and African-
American, Hispanic/Latino and Native American Indian populations.

The 5 Plus 5 Nutrition and Physical Activity program targets lowa
families through community-based events and activities. Special
emphasis is placed on programs that support residents in rural areas.

Programs of other departments or entities of state government that
serve lowa families include, but are not limited to, the following:

The lowa Department of Human Services administers services for
mental health, mental retardation, developmental disabilities, child
welfare, child care, child abuse and neglect, the Title XIX (Medicaid)
program, the Title XX block grant, Title XXI state child health insurance
program and pregnancy prevention grants.

In addition to primary and special education programs, the Department
of Education administers the child and adult care food program, school
breakfast and lunch programs, grants for at-risk youth programs,
human development curriculum, grants for child development
programs for at-risk three-to-five-year-olds and their families, and
school health nursing consultation. The Department of Education also
houses the Head Start Collaboration Office.

The Department of Management, Early Childhood lowa Office is
responsible for carrying out the activities of lowa’s comprehensive
early care, health and education system.
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201 Grant Application

AUTHORITY: IOWA ADMINISTRATIVE CODE 641 IAC 76.9(135)
EFFECTIVE DATE: JANUARY 19, 2012

INITIAL ] REVISION [X]

REPLACES: 201—OCTOBER 2008

Grant
application

Program
integration

The lowa Department of Public Health periodically solicits proposals to
select the most qualified applicants to provide public health services at
the community level for Child Health (CH) (including Oral Health and
hawk-i), Maternal Health (MH) and Family Planning (FP). This is
accomplished through a competitive request for proposal (RFP) for a
multi-year project period. Throughout the project period, annual
continuation applications are required. Contracts are issued for one-
year increments based on a review of the continuation application,
MCH contract agency performance and compliance with both general
and special conditions of the contract.

The lowa Department of Public Health is committed to ensuring that all
of lowa’s pregnant women, children and families have access to
quality health services. CH, MH and FP programs are more likely to
succeed in this mission if they are flexible, integrated, family-centered
and community-based. The lowa Administrative Code 641 IAC 76
identifies the application process.

To accomplish program integration at the community level, IDPH and

state agency partners have elected to integrate additional programs

into MCH services through the RFP/RFA process. These programs

include, but are not limited to:

e EPSDT

e Medicaid enhanced services for pregnant women (including
presumptive eligibility)

e Hawk-i outreach (including presumptive eligibility)

e Early ACCESS

¢ Healthy Child Care lowa

Local child health contract agencies have the responsibility to integrate
with the lead and immunization programs in the service area.
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202 Contracts and Subcontracts Management

AUTHORITY: 7CFR 246.3; IOWA ADMINISTRATIVE CODE 641 IAC 76.13(5)

EFFECTIVE DATE:

JANUARY 19, 2012

INITIAL ] REVISION [X]
REPLACES: 202—OCTOBER 2008

Contracts

Subcontracts

All parts of the application for Title V MCH related program funding are
part of the contract between a local agency and IDPH. By executing a
contract, the local agency adopts the provisions and requirements set
forth in the RFP for the project period and the initial contract year and
the RFA specific to that contract year.

The contract includes both general conditions and special conditions.
The general conditions apply to all contracts issued by the lowa
Department of Public Health (IDPH). The IDPH general conditions are
located on the IDPH website at www.idph.state.ia.us (under “funding
opportunities”) The special conditions are specific to the program
covered by the contract. All MCH contract agencies and their
subcontractors are required to follow both sets of conditions and these
conditions are included in administrative review audits.

MCH contract agencies may subcontract a portion of the project
activity to another entity. If the subcontract is over $2,000 it must be
approved by IDPH in writing and in advance of execution of the
subcontract.

Subcontractors must follow the same state and federal regulations
required of the MCH contract agency. The MCH contract agency is
responsible for ensuring the compliance of the subcontractor. The
subcontract must include personnel training, documentation
requirements, record retention, payment for services rendered and
ongoing communication of regulations. Section five of the IDPH
general conditions, located on the IDPH website at
www.idph.state.ia.us (under “funding opportunities”) contains the
required components of a subcontract.

If an MCH contract agency exchanges personnel services with another
entity, a written legal agreement describing the exchange is required.
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SharePoint
Service
Contract
Center

At a minimum, the agreement should address the scope of work to be
performed, assurance of qualified personnel, financial exchange,
reporting requirements and time period.

The subcontractor must report all program income generated by the
subcontract to the MCH contract agency. The MCH contract agency is
required to report the program income balance of subcontracts on a
monthly basis to IDPH.

The MCH contract agency and subcontractor must execute a
subcontract annually following review by IDPH. The MCH contract
agency must maintain written documentation regarding the annual
subcontract and have the documentation available for IDPH review.

The IDPH SharePoint Service Contract Center is used for execution,
management and monitoring of documents for IDPH service contracts
awarded following an RFP/RFA process. After an MCH contract is
awarded, a specific and unique SharePoint contractor site is
established for the legal entity identified as the MCH contract agency
on the face page of the contract. Documents maintained within the
agency’s secure site include, but are not limited to, the approved
application, service contract and associated amendments, SharePoint
user memorandum of understanding (MOU) and associated
modifications, business organization form, expenditure reports and
additional contractually required reports.
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203 Contract Revisions

AUTHORITY: IOWA ADMINISTRATIVE CODE 641 IAC 76.9(135)
EFFECTIVE DATE: JANUARY 19, 2012

INITIAL [] REVISION [X]

REPLACES: 203—OCTOBER 2008

Components  All components of the agency’s grant application are part of the
contract between an MCH contract agency and IDPH. This includes
the budgets, activity worksheets and service delivery tables. Any
program changes require a written revision to the approved application
component.

Request for The formal request for approval of program changes must be

change submitted in writing to the agency’s consultant in the Bureau of Family
Health and/or the Oral and Health Delivery System and approval must
be granted before changes are implemented.

The process for requesting a program change is as follows:

1. The agency will submit the request in writing to the consultant
describing the requested program change, the justification for
the change and supporting documentation.

2. The consultant will review the proposed changes and provide
feedback to the agency.

3. An email will be sent to the agency from the consultant, or other
directed staff, to notify the agency of the request status.

4. Upon approval, the agency will upload the most current version
of the program document(s) into the SharePoint Service
Contract Center.
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204 Equipment

AUTHORITY:

IOWA ADMINISTRATIVE CODE 401 IAC 7.4(1)

EFFECTIVE DATE: JANUARY 19, 2012
INITIAL ] REVISION [X]
REPLACES: 204—OCTOBER 2008

Definition

Equipment
acquisition
form

The IDPH general conditions, located on the IDPH website at
www.idph.state.ia.us (funding opportunities) define equipment as any
item having a useful life of one year or more and a unit acquisition cost
of $5,000 or more.

Items such as office supplies, medical supplies and computer
hardware and software supplies generally do not meet this definition of
equipment and are considered supplies.

If an MCH contract agency desires to purchase equipment that was
not approved as part of the current application budget line item, a
letter requesting permission for the purchase must be sent prior to
purchase to:
Chief, Bureau of Family Health
lowa Department of Public Health
321 East 12" Street
Lucas State Office Building
Des Moines, 1A 50319-0075

Funds may not be used to purchase motor vehicles.

Within one month of purchase the MCH contract agency must
complete an Equipment Acquisition Form. The request for
reimbursement for the equipment purchase should be included in the
Electronic Expenditure Workbook on the SharePoint Service Contract
Center or submitted on a hard copy General Accounting Expenditure
(GAX) form. Forms and invoices must be submitted to the fiscal
manager for the Bureau of Family Health.

When completing the Equipment Acquisition Form, the MCH contract
agency must include the following items:
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e Description of the equipment to be added

e Serial number (if applicable)

¢ Date of acquisition

¢ Physical location of item

¢ Acquisition cost

e Invoice number

e Inventory number

e Program for which the equipment is intended

e Program that purchased the equipment (CH or MH)

The Equipment Acquisition Form and General Accounting Expenditure
(GAX) Form are located in appendices A4 and A5 of this manual.

Submit the Equipment Acquisition form with the completed GAX to:
Contract Manager
Bureau of Family Health
lowa Department of Public Health
321 East 12" Street
Des Moines, 1A 50319-0075

Inventory The lowa Department of Public Health maintains an inventory of each
MCH contract agency’s fixed assets. IDPH inventory listings are
reconciled annually with the MCH contract agency’s inventory. The
Bureau of Family Health will conduct an inventory audit in conjunction
with the bi-annual administrative on-site review. All, or a sampling, of
the equipment listed on the IDPH electronic inventory will be required
to be accounted for upon request.

Disposal of property purchased in whole or in part with grant program
funds requires prior written authorization of the Bureau of Family
Health. Authorization for disposal must be obtained regardless of the
method of disposal, i.e. donated, sold, traded-in, discarded.

MCH contract agencies may request to delete equipment from their
inventories if the equipment has been lost, stolen, broken, is obsolete
or no longer meets the definition of equipment as defined in this policy.
The executive director must submit a written request by letter or
authorized email requesting the removal and giving the reason for
removal to the chief of the Bureau of Family Health. The bureau will
send a written approval to the executive director.

The Equipment Inventory Form is located in appendix A6 of this
manual.
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205 Request for Exception to Policy

AUTHORITY: IOWA ADMINISTRATIVE CODE 641 IAC 76
EFFECTIVE DATE: JANUARY 19, 2012

INITIAL [] REVISION [X]

REPLACES: 206—OCTOBER 2008

Exception to
policy

Process and
decision

If an MCH contract agency is unable to meet a specific contract
requirement, it may choose to request an exception to policy related to
that requirement. The request for exception to policy must be
submitted in writing to:

Chief, Bureau of Family Health
lowa Department of Public Health
Lucas State Office Building
321 East 12" Street
Des Moines, IA 50319-0075

The agency’s request for exception to policy will be considered by
IDPH leadership in consultation with the state attorney general’s office,
when appropriate.

The written request for exception to policy must contain the following
components:
e Reason for requesting an exception to policy
e Rationale for inability to demonstrate compliance with the
contract requirement
e Length of time for which the exception to policy is requested
e Work plan with definitive steps toward compliance with the
contract requirement, including target dates and responsible
personnel
e Signature of the executive director of the agency requesting the
exception to policy.
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IDPH reserves the right to specify the format for reporting. However,
in the absence of a prescribed format, the MCH contract agency will
include the above components in letter format.

The chief of the Bureau of Family Health (BFH) will process the
request and make decisions regarding the acceptance or denial of the
request for exception to policy. The chief will notify the agency
executive director of the decision in writing. The timetable for
achieving compliance with the contract requirement may be negotiated
between the BFH chief and the MCH contract agency executive
director.

The exception to policy may be approved for up to one year, unless a
different time limitation is stated in the specific contract requirement.
MCH contract agencies requiring an extension of an approved
exception to policy must provide, in writing, the rationale for the
extension request to the BFH chief.

Appeal Failure to request an exception to policy for a contract requirement
may result in the reduction or elimination of an MCH contract agency’s
funding. Failure to demonstrate satisfactory progress toward an
approved work plan may result in the reduction or elimination of
funding through the Bureau of Family Health. An MCH contract
agency facing reduction or elimination of funding will be notified in
writing by the BFH chief.

MCH contract agencies have the right to appeal decisions rendered as
a result a request for exception to policy per the lowa Administrative
Code 641 IAC 76.
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301 Maternal and Child Health Services

Authority: lowa Administrative Code 641 IAC 76 (135), Social Security Act Title V Sec 506 [42 USC 706]
Effective Date: January 19, 2012

Initial ] Revision [X]

Replaces: 301 - October 2008

Purpose Maternal and Child Health (MCH) programs promote the development
of the local system of care for pregnant women, children from birth
through age 21 years and their families. MCH programs provide
services that are family-centered, community-based, collaborative,
comprehensive, flexible, coordinated, culturally competent and
developmentally appropriate. MCH programs promote the core public
health functions of assessment, policy development and assurance.

Goals The purpose of the MCH program is to:

e Promote the health of mothers and children by ensuring access to
guality MH and CH preventive health services (including oral health
care), especially for low-income families or families with limited
availability of health services

e Reduce infant mortality and the incidence of preventable diseases
and disabling conditions

¢ Increase the number of children appropriately immunized against
diseases

e Promote the development of community-based system of care,
including oral health care, for pregnant women, children and their
families

e Partner with other public health entities to assure services are
available to pregnant women, children and their families

Components  MCH programs address infrastructure building services, population-
based services, enabling services and access to direct health services
in accordance with lowa Administrative Code 641 IAC 76 located in
appendix A2 of this manual.

These components are illustrated in the MCH Pyramid of Core Public
Health Services located in appendix A8 of this manual.
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Infrastructure  Infrastructure building services are activities that support the
building development and maintenance of comprehensive health services
services systems. Examples include:

e Assessment of community needs and assets

e Data collection and analysis

e Program planning

e Policy development

e Establishing community linkages including those with private

practitioners

e Facilitating interagency coordination

e Developing and monitoring protocols

e Cost analysis

e Program evaluation

e Performance management

¢ Professional development and training

e Support for innovative initiatives

Population- Population-based services provide preventive interventions and
based personal health services for groups of people, rather than in one-on-
services one situations. The client’s payer source is not assessed and services

for individuals are not billed. Population-based services may be
provided to an entire community, county or region. Examples include:

e Newborn screening services

e Immunization clinics

e Lead testing clinics

¢ Oral screenings for the school screening requirement

e Community screening for substance abuse and/or domestic

violence

¢ Breastfeeding promotion and support

e Health education for groups of individuals

e Sudden Infant Death Syndrome (SIDS) awareness

¢ Prenatal health education classes

e Parent education classes

e Injury prevention education

e Child care and school health education

e Other public health awareness campaigns

Enabling Enabling services assist families to access services. Examples
services include:
e Qutreach for health care coverage including Medicaid and hawk-i
e Presumptive eligibility determinations for pregnant women and
children
e Assisting families in establishing health homes
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e Informing services for newly Medicaid enrolled children

e Care coordination services for Medicaid and non-Medicaid enrolled
women and children including home visits for care coordination*

e Reminding families that periodic screens are due

e Assisting families to access support services including
transportation to medical/dental/mental health providers and
interpreter services for medical/dental/mental health services

e Service coordination for selected populations in the Early ACCESS
program (e.g. children with lead levels of 20 pg/dL or greater)

*Care coordination links families to needed medical, dental, mental health

and other services. Care coordination assures timeliness, appropriateness

and completeness of care by:

e Promoting continuity of care among providers and between services

¢ Acting as an advocate for the family

¢ Providing support and health information

e Consulting with or referring to others within an interagency team

¢ Working collaboratively with the client, family member or other providers
to attain goals that are mutually agreed on

e Following up to assure that clients received services

Direct health  Direct health care services include gap-filling routine ambulatory

care services  preventive medical and oral health care. For the purposes of the MCH
program, direct health care services include any billable service to the
lowa Medicaid Enterprise (IME) under the Screening Center (Child
Health) and Maternal Health Center provider status. Direct care
services provided by MCH contract agencies are available to both
Medicaid and non-Medicaid enrolled clients. Examples of direct care
services include:

e Child Health — a complete well-child screen or any component of
the well-child screen provided in a clinic setting such as
developmental screens, lead tests, immunizations, nutrition
counseling, transportation, interpretation and nursing/social worker
home visits

e Maternal Health —_medical prenatal care for pregnant women
including services such as health education, nutrition education,
postpartum home visits, transportation and interpretation

¢ Oral Health — preventive oral health services such as screenings
and fluoride varnish applications

Ideally, direct health care services for MCH clients are accessed
through agreements established with medical and dental practitioners
at the local level. However, preventive direct health care services may
be supported by MCH program funds in areas where gaps in service
provision are clearly identified.
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MCH contract agencies proposing to provide direct antepartum and
postpartum medical care (MH) and/or full well child exams (CH) must
demonstrate that provider availability or other barriers exist. Examples
include:
e Designated medically underserved area or health care professional
shortage area
e Lack of pediatricians and/or family practice physicians in the
service area
e Lack of practitioners willing to serve Medicaid eligible children or
children who are uninsured / underinsured
e Lack of health care professionals to provide prenatal care to
Medicaid eligible women or women who are uninsured /
underinsured
e Lack of dentists willing to serve Medicaid eligible clients or clients
who are uninsured /underinsured
¢ Medically underserved populations

Services provided by MCH contract agencies are subject to

the policies, procedures, rules and regulations contained within the
MCH Administrative Manual regardless of the source of funds. The
MCH contract agency and its subcontractors may not claim exemption
to IDPH policy and procedure requirements based upon the payment
source for the services provided.

Direct care and FQHCs / RHCs

MCH contract agencies that are Federally Qualified Health Centers
(FQHCs) or Rural Health Centers (RHCs) must emphasize
infrastructure building and enabling activities that involve collaboration
with medical and dental practices within the service area. Efforts must
be made to encourage and recruit private practices within the service
area to provide services for low-income women and children, both
uninsured / underinsured and those enrolled in Medicaid.

For MCH contract agencies that are FQHCs or RHCs, MH and CH
(including OH), grant funds and/or associated program income may
not be used to support direct health care services provided by the
FQHC or RHC. MH and CH programs are encouraged to refer clients
to the clinical operations (direct care arm) of FQHC or RHC clinics, as
well as to private medical and dental providers, for direct care
services. Revenue generated by MH, CH and OH programs must be
used to enhance the respective programs, e.g., informing, care
coordination, oral screenings and local transportation services.

Medicaid HMOs
Clients enrolled in a Medicaid health maintenance organization (HMO)
must access services from a medical provider within the Medicaid

301.4
IOWA DEPARTMENT OF PUBLIC HEALTH
MCH ADMINISTRATIVE MANUAL
FOURTH EDITION



Program Administration

HMO panel. Direct care services provided by a physician or nurse
practitioner outside of the HMO panel of providers are not covered by
Medicaid.

e Medicaid HMO clients may receive presumptive eligibility, informing
and care coordination services from an MCH contract agency, and
the agency may bill IDPH for these services.

e Dental services remain fee-for-service. Dental services are not
impacted by a client’s Medicaid HMO status.
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302 Community Linkages

Authority: lowa Administrative Code 641 IAC 76 (135), Social Security Act Title V Sec 506 [42 USC 706]
Effective Date: January 19, 2012

Initial |:| Revision |Z

Replaces: 302 - October 2008

Definition Community linkages foster the sharing of resources, responsibility and
accountability for assuring comprehensive, broad-based improvement
of health status in the community. The lowa Department of Public
Health advocates a system of care at the local level that minimizes
barriers to care, focuses on comprehensiveness of care, prevents
duplication, reduces fragmentation and reduces cost. This may be
accomplished by developing linkages with other community partners
for a variety of purposes such as communication, integration of
multiple services within one agency or cooperative agreements with
other providers.

Regardless of the purpose, the partnership should foster services that
are complementary, provide for continuity and are delivered in a timely
fashion. Since communities are unique, the strategies used to achieve
an integrated or coordinated system of services should be based on
the resources, demographics and culture of the community as well as
the missions of the service providers.

Board of The MCH contract agency will link with the local board of health in

health linkage each county where services are provided. There are a variety of
strategies that agencies can use to link with the local boards of health,
such as regular attendance at board meetings or periodic inclusion on
the board agenda. Specific linkage strategies may be determined
locally with input from both agency and board.

The MCH contract agency will assure that the local board of health has
been actively engaged in planning for, and evaluation of, services. It
will also maintain effective linkages with the local board of health,
including timely and useful communications and ongoing collaboration.
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303 Policies and Procedures

Authority: lowa Administrative Code 641 IAC 76 (135)
Effective Date: January 19, 2012

Initial |:| Revision |Z

Replaces: 303 - October 2008

Requirements

Required
general
administration
policies

Each MCH contract agency is required to have policies and
procedures documented that guide the administration and operations
of the Maternal and Child Health programs. These policies and
procedures will comply with federal regulations as well as state laws
and guidelines.

A policy should state the course of action the organization wants to
pursue. Procedures describe actions or tasks necessary to meet a
specific policy. Policies and procedures must be made available to
appropriate staff.

Policies and procedures should be reviewed and revised annually, or
according to agency policy, and no less frequently than every three
years. Agencies reviewing policies less than annually must specify the
frequency in agency policy. An effective revision date should be noted
on each policy.

IDPH conducts an administrative on-site review of each agency at
least every other year to monitor compliance with the required policies
and procedures. Appendix A10 of this manual contains the review
checklist.

e Compliance with the Americans with Disabilities Act (ADA) of 1990
and amendments and Section 504 of the Rehabilitation Act of
1973

e Compliance with the Drug Free Workplace Act of 1988

e Compliance with Public Law 103-227 (Pro —Children Act of 1994)
and lowa’s Smokefree Air Act (lowa Code chapter 142D)

e Emergency
— Fire
— Weather
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— Client emergency
— Disruptive and/or violent behavior
— Biological terrorism or threat
e Employee/personnel based OSHA requirements including:
— Right to know
— Bloodborne pathogen standards
— Hepatitis B immunization
— Exposure control plan (including infectious disease and
hazardous chemicals)
— Employee training plan (based on OSHA requirements)
e Integration of services
e Organizational chart
¢ Personnel including:
— Civil rights, nondiscrimination and Affirmative Action
— Communication methods
— Conditions of employment
— Employee orientation program
— Employee performance evaluation
— Fringe benefits
— Grievance procedures
— Job description (including qualifications, credentials, licensure,
direct supervision of paraprofessionals providing informing and
care coordination services)
— Leave and absence
— Provisions for career development or continuing education,
including attendance at professional development activities to
promote the cultural and linguistic competence of staff
— Salary schedules
— Timesheets
¢ Reporting changes in MCH contract agency location, key
personnel and services to IDPH
¢ Quality assurance / quality improvement

Required e Accounting standards
fiscal policies o Approval authorities
e Bad debt write off
e Billing procedure (includes IDPH fee-for-service, Title XIX, Title XX,
client fees, other third-party payers and other funding sources)
e Continuous daily time studies
e Expenditure reports
e Inventory management
e Lines of responsibility
e MCH cost analysis
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e Method for determining administrative or indirect costs
e Payment schedule

¢ Purchasing procedures

¢ Record-keeping requirements

e Segregation of duties

e Sliding-fee scale

Required e Acceptable abbreviations in client records
client-based « Appointment system
E)doé:cziijent . Cr_lild al?u_se_ reporting
on level of o Cl!ent CI\_/I|. rl_ghts
services e Client eligibility
provided) e Client record maintenance
e Client referrals
e Clinic protocols
e Confidentiality (including compliance with HIPAA)
e Consumer input / consumer satisfaction
e Control of inventories (supplies and medication)
e OSHA requirements including:
— Right to know
— Bloodborne pathogen standards
— Hepatitis B immunization
e Patient consent
e Patient fees (including billing and collection)
¢ Product selection and evaluation
e Purchasing
¢ Retention of records
e Security of records
e Supply distribution

Required A policy will be in place that specifies how responsibilities are shared
community- among community partners for:
based e Communicable disease outbreak
policies « Communicable disease follow-up (on individual client)
e Immunization services
e Lead testing (including environmental and educational follow-up)
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304 Personnel

Authority: lowa Administrative Code 641 IAC 76(135); contract general conditions
Effective Date: January 19, 2012

Initial |:| Revision |Z

Replaces: 304 -October 2009

Competencies A broad range of competencies are required of personnel to carry out

Requirements

Fringe
benefits

MCH infrastructure building services, population-based services,
enabling services and direct health care services. MCH contract
agencies will secure and retain personnel or subcontractors with
expertise in business administration, quality assurance and
improvement, health policy development, information systems,
community systems building, population diversity and maternal and
child health clinical care.

There are a variety of models for delivering quality MCH services.
Each MCH contract agency must design a personnel structure that fits
the business plan of the organization and reflects its own unique
needs and resources. Personnel resources can be maximized to
provide quality services by using a variety of disciplines in creative
ways, by integrating services with other programs such as WIC and/or
by contracting with other agencies and private providers.

IDPH reserves the right to inquire at any time about the staffing
assignments and credentials of any professional person with direct
responsibilities in the MCH programs. The MCH contract agency is
required to satisfy the minimum staffing and credentialing
requirements of IDPH. If IDPH questions the time allocations and
staffing assignment ratios of a staff person or persons, the MCH
contract agency may be required to supply documentation in the form
of time studies, direct hours billed or staff timesheets.

Personnel whose salaries are supported in part or in full by the MCH
contract must receive the same package of fringe benefits available to
other employees of the MCH contract agency.

Fringe benefits may only be requested on that portion of the
employee’s salary supported by the MCH contract and must be based
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on the salary rate identified in the MCH application.

The fringe benefits provided must be identified in the written personnel
policies.

Job The MCH contract agency is required to have written job descriptions

descriptions  available on-site for all positions. Each job description must specify
the duties of the position. Job descriptions must be in compliance with
the applicable lowa Code for scope of practice of each staff person
who is licensed by the state. The MCH contract agency is responsible
for assuring that all persons, whether employees, agents,
subcontractors or anyone acting on behalf of the MCH contract
agency, are properly licensed, certified or accredited as required under
applicable state law. The MCH contract agency must provide
standards of practice for service providers who are not otherwise
licensed, certified or accredited under state law or administrative code.

Exclgded Exclusion of Certain Individuals from Participation in Medicare and
providers State Health Care Programs:

MCH contract agencies are required to check the Medicaid/Medicare
program exclusion status of individuals and entities prior to entering
into employment or contractual relationships. IDPH supports efforts to
prevent Medicaid/Medicare fraud by requiring MCH contract agencies
to assure that newly hired employees are not listed as an excluded
provider. The basis for exclusion includes convictions for program-
related fraud and patient abuse, licensing board actions and default on
Health Education Assistance Loans.

For exclusions implemented prior to August 4, 1997, the exclusion
covers the following Federal health care programs: Medicare (Title
XVIII), Medicaid (Title XIX), Maternal and Child Health Services Block
Grant (Title V), Block Grants to States for Social Services (Title XX)
and State Children's Health Insurance (Title XXI) programs.

For exclusions implemented after August 4, 1997, this program
includes Medicare, Medicaid and all other plans and programs that
provide health benefits funded directly or indirectly by the United
States.

The effect of an exclusion (not being able to participate) is:

« No payment will be made by any Federal health care program for
any items or services furnished, ordered or prescribed by an
excluded individual or entity. Federal health care programs
include Medicare, Medicaid and all other plans and programs that
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provide health benefits funded directly or indirectly by the United
States (other than the Federal Employees Health Benefits Plan).
No program payment will be made for anything that an excluded
person furnishes orders or prescribes. This payment prohibition
applies to the excluded person, anyone who employs or contracts
with the excluded person, any hospital or other provider where the
excluded person provides services and anyone else. The
exclusion applies regardless of who submits the claims and
applies to all administrative and management services furnished
by the excluded person.

There is a limited exception to exclusions for the provision of
certain emergency items or services not provided in a hospital
emergency room.

An MCH contract agency employing or contracting with an excluded
individual may be subject to civil monetary penalties and other
damages for each service provided to clients.

Resources include the following:

Guidance is found in the Special Advisory Bulletin: The Effect of
Exclusion from Participation in Federal Health Care Programs.
This publication is provided by the U.S. Department of Health and
Human Services Office of Inspector General (HHS-OIG) and
available on the HHS-OIG website at
www.oig.hhs.gov/fraud/docs/alertsandbulletins/effected.htm
Guidance from CMS is found in a January 16, 2009 State
Medicaid Director Letter (SMDL #09-001) at
www.cms.hhs.gov/SMDL/downloads/SMD011609.pdf

A reminder for all providers is located in the April 8, 2011 IME
Informational Letter #1001 located at
www.ime.state.ia.us/docs/1001 ExclusionfromParticipationinFeder
alHealthCarePrograms.pdf

Information regarding whether an individual or entity is excluded is
found on the HHS-OIG website at www.exclusions.oig.hhs.gov/ .
An additional listing of parties excluded from any federal payment
is found in the Excluded Parties List System (EPLS) website at
www.epls.gov/ .

Executive The executive director is responsible for supervisory and contract

director management tasks related to the programs included in the
application. Communications regarding the MCH contract will be sent
to the executive director. It is the responsibility of the executive
director to appropriately disseminate information to the MCH contract
agency'’s board chair, project director and program coordinators. The
board chair, project director and program coordinators may be sent
information related to the contract at the discretion of the lowa
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Project
director

Department of Public Health.

Supervisory
The executive director's supervisory responsibilities include but are not

limited to:
¢ Providing direction for planning, developing and evaluating the
program
e Overseeing the annual program and budget application
e Assuring that written agency policies and procedures meet state
and federal regulations
e Supervising the project director and program coordinators

Contract management
The executive director's contract management responsibilities include
but are not limited to:
e Monitoring progress toward meeting program goals and budgeted
expenditures
e Coordinating program activities with other agency programs
e Serving as contract administrator including signing all
correspondence relating to the contract and budget
e Ensuring that agency accounting methods meet federal and state
guidelines
e Serving as a liaison between the programs and the agency board
of directors and/or LBOH
e Developing and managing subcontracts

Reporting
The executive director reports directly to the agency board of directors

or the local board of health.

Persons hired to perform activities of a project director are required to
have a minimum of six months experience in health or human
services. Experience in community or public health is preferred. They
are also required to possess at least one of the following:
e Bachelor's degree in a health or human services field
e Current license as a registered nurse (RN) with a bachelor’'s degree
in any field
e Current license as an advanced registered nurse practitioner
(ARNP)

An individual who has served in the capacity of project director prior to
October 1, 1995, will be considered qualified to continue in that
position.

The project director is responsible to the executive director of the
agency and receives technical assistance from staff of the IDPH
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Division of Health Promotion and Chronic Disease Prevention.
The project director has administrative and supervisory responsibilities
for the following areas of program management:

Grant development
The project director's grant development responsibilities include, but
are not limited to:
e Fostering coordination among local CH/FP/MH/OH/WIC programs,
e Interpreting state and federal guidelines
e Developing the agency budget in compliance with state and federal
guidelines
¢ Developing agency quality assurance plans including providing
leadership for the agency chart audit team and other related
monitoring activities
e Interpreting data system reports
e Participating in community needs assessment in the agency
service area
e Ensuring completion of activity worksheets on file with IDPH

Contract management
The project director's contract management responsibilities include,
but are not limited to:
¢ Attending meetings and workshops relevant to program operations
e Ensuring compliance with state and federal guidelines
e Overseeing accurate completion of all agency reports and records
e Overseeing contractual relationships with health providers and
providing training to these groups
e Ensuring timely submission of program data as outlined in the
contract
e Providing written notice of contact changes
e Ensuring progress on program plan on file with IDPH
e Monitoring compliance with grant activities and submitting changes
to IDPH if necessary

Program development and coordination
The project director's responsibilities for program development and
coordination include, but are not limited to, supervising program
coordinators in:
e Ensuring coordination of services
e Ensuring referral of participants to other sources of health care as
needed
e Ensuring documentation and follow-up of all referrals
e Implementing quality improvement initiatives
e Assisting the local board(s) of health in the performance of the core
public health functions of assessment, assurance and policy
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MH or CH
program
coordinator

Fiscal officer

development

Outreach
The project director's outreach responsibilities include, but are not
limited to:
e Serving as a health professional representing the program to the
public
e Providing program information to interested professionals, outside
agencies, organizations and individuals
e Directing and assuring an effective referral system for outreach
activities

Supervisory
The project director's supervisory responsibilities include, but are not

limited to:
e Supervising both professional and non-professional agency staff
e Recruiting, training and monitoring all personnel, including outreach
workers and project volunteers, to the extent that they are involved
in the programs
e Overseeing organization and management of all clinic sites,
including determination of location, hours of service and scheduling

Persons hired to perform activities of a MH or CH program coordinator
are required to have a minimum of six months experience in health or
human services. Experience in community or public health is
preferred. They are also required to possess at least one of the
following:
e Bachelor's degree in a health or human services field
e Current license as a registered nurse (RN) with a bachelor’s degree
in any field
e Current license as an advanced registered nurse practitioner
(ARNP)

An individual who has served in the capacity of program coordinator
prior to October 1, 1995, will be considered qualified to continue in that
position. The program coordinator is responsible to and carries out
activities as directed by the executive director and project director.

The fiscal officer is responsible to and carries out activities as directed
by the executive director and project director. The fiscal officer is
responsible for management of accurate accounting for grant and
other funds, using generally accepted accounting principles and
requirements of appropriate Federal Office of Management and
Budget (OMB) circulars.
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EPSDT Persons hired to perform activities of an EPSDT coordinator are
coordinator required to possess at least one of the following:
e Current license as a registered nurse (RN)
e Current license as a registered dental hygienist (RDH)
e Bachelor’s degree in health education, social work, counseling,
sociology or psychology

Care Staff providing care coordination services are required to possess at
coordinator least one of the following:

e Current license as a registered nurse (RN)

e Current license as a registered dental hygienist (RDH)

e Bachelor's degree (or higher) in social work, counseling, sociology,
family and consumer sciences, health and human development,
health education, individual and family studies or psychology

e Current license as a licensed practical nurse (LPN) or
paraprofessional working under the direct supervision of a health
professional listed above

Child care Child care nurse consultants (CCNC) are required to possess at
nurse least one of the following:
consultant e Current license as a registered nurse (RN) with a bachelor's degree

e Current license as a registered nurse (RN) with two years of
experience in public health, maternal and child health, Head Start
or school nursing

Additionally, the CCNC must demonstrate enroliment in, or
successful completion of, the lowa Training Project for Child Care
Nurse Consultants supported by IDPH. The training series must be
completed within one year of the date of hire.

Early Early ACCESS service coordinators are required to possess at least
ACCESS one of the following:
service e Bachelor's degree or higher

coordinator e Current license as a registered nurse (RN)

Additionally, the Early ACCESS service coordinator must complete
required training requirements. See policy 609 for additional
information.
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Health
education
staff

Psychosocial
services staff

Oral health
staff

Staff providing health education classes are required to possess at
least one of the following:
e Bachelor's degree in health education, community health or public
health
e Bachelor's degree in another health profession with experience in
community education or secondary education
e Bachelor’s degree with a health education endorsement
e Current license as a registered nurse.

Note: Under the maternal health (MH) program, health education
services for a client must be provided by a registered nurse (RN). Oral
health education under the MH program must be provided by a
registered dental hygienist or a nurse trained by an [-Smile™
coordinator.

Persons providing psychosocial services are required to possess at

least one of the following:

e Bachelor’s degree in social work, sociology, counseling,
psychology, family and community services, human development,
health education, or individual and family studies

e Current license as a registered nurse (RN)

The Code of lowa requires that all levels of trained social workers be
licensable. Licensure of Bachelor Social Worker (LBSW) is voluntary.
Licensure of Master Social Worker (LMSW) and Licensed Independent
Social Worker (LISW) is mandatory.

It is recommended that direct care oral health services are provided by
an agency dental hygienist. However, based on an agency needs
assessment and workforce availability, registered nurses, nurse
practitioners and physician assistants employed or contracted by the
agency may also provide direct oral health services.

Oral health services must be provided according to IDPH protocols
and scope of practice regulations. Training for agency non-dental
health professionals must be provided by the CH contract agency I-
Smile™ coordinator. Upon request, the IDPH Oral Health Center will
also provide training materials and technical assistance for local
programs.

Additional information about required training and supervision is
located in section 700 of this manual.
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Direct service MCH contract agencies providing physical examinations for infants

staff and children must employ or contract with licensed registered nurse
practitioners, physician assistants with training in preventive health
services for infants and children, or physicians.

MCH contract agencies providing direct client clinical services must
have a formal agreement with a physician to serve as medical advisor
to the program.

Orientation All child and maternal health nursing personnel must complete

and orientation to MCH program requirements and demonstrate proficiency
continuing prior to providing clinical services.

education

MCH contract agencies must have a written policy for continuing
education related to MCH for all personnel. An annual review of
personnel competency and performance in the provision of family-
centered client services is required.

Drug free In order to comply with the Drug Free Workplace Act of 1988 and 41

work place U.S. Code Annotated section 701, the MCH contract agency is
required to report any conviction of an employee under a criminal drug
statute for violations occurring on or off the MCH contract agency’s
premises while conducting official business. A report of a conviction
must be made to IDPH within five working days after the conviction.
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305 Health Insurance Portability and Accountability Act

Authority: lowa Attorney General
Effective Date: January 19, 2012
Initial ] Revision [X]

Replaces: 207 - October 2008

Determination

Business
associate
agreement

Disclosure of
protected
health
information

The lowa Department of Public Health published a statement
regarding the effect of HIPAA privacy provisions on the release of
protected health information to IDPH. The statement is located on the
Internet at www.idph.state.ia.us/hipaa_statement.asp.

In part, the statement says “The lowa Department of Public Health
(IDPH), in conjunction with the Attorney General's Office, has
completed a comprehensive review of its programs and has
determined that neither the agency as a whole, nor any of its
programs, are covered entities under the Health Insurance Portability
and Accountability Act of 1996 (HIPAA). However, both the EPSDT
Program and Enhanced Services for Maternal Health Program are
actually a part of the Medicaid Program of the lowa Department of
Human Services, and as such, these programs will be business
associates of the lowa Department of Human Services and, therefore,
subject to many HIPAA provisions.”

The business associate agreement between IDPH and DHS is located
in appendix A7 of this manual. The business agreement outlines
responsibilities of IDPH and its contractors. Local contract agencies
providing Medicaid services including maternal health services,
EPSDT and oral health services are responsible for complying with the
terms and conditions of the business associate agreement.

HIPAA recognizes that if there is a statute or administrative rule that
requires a specific disclosure of protected health information, a
covered entity must obey that law. Therefore, if there is a federal or
state statute or administrative rule which requires or authorizes a
covered entity to disclose protected health information to the IDPH, the
covered entity should follow that requirement.
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HIPAA also allows a covered entity to disclose protected health
information to public health authorities for public health activities. This
disclosure of public health information to IDPH is unaffected by HIPAA
and should continue.

In some instances, IDPH is a health oversight agency as defined by
HIPAA. As a result, HIPAA permits disclosure of protected health
information to a health oversight agency for oversight activities
authorized by law including audits; civil, administrative or criminal
investigations, proceedings or actions; inspections; licensure or
disciplinary actions; or other activities necessary for oversight.

Questions For questions regarding other programs covered by this MCH
Administrative Manual or other lowa Department of Public Health
programs, please refer to the IDPH website regarding HIPAA at
www.idph.state.ia.us/hipaa statement.asp
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306 Protecting Client Records

Authority: not applicable
Effective Date: October 16, 2012
Initial [ ] Revision [X]
Replaces: 306 - January 2012

Confidential
records

Handling of
records

Storage of
records

Transport of
records to
MCH
offices/clinics

Data entry

All paper and electronic client records that include information on the
identity, assessment, diagnosis, prognosis and services provided to
specific individuals or families are considered confidential information
and must be protected. MCH contract agencies must have policies
and procedures that safeguard the confidentiality of records.

Client records, both paper and electronic, may only be accessed within
the offices and clinics of the MCH contract agency. MCH contract
agencies are required to assure that employees are allowed access to
records only for the performance of their duties related to the contract
and in accordance with the policies and procedures of the MCH
contract agency. All MCH contract agencies are required to provide
offices and equipment that secure the confidential information.

Best practice is to store confidential records in locked file cabinets.
Confidential records may be stored on an open shelf only if the room
and building have the capability of being locked.

When transporting confidential records between MCH offices or clinics,
best practice is to secure them in the trunk or rear of the vehicle.
Assure they are shielded from view from the outside of the vehicle.

MCH contract agencies and their subcontractors are prohibited from
accessing electronic or paper records or performing data entry from a
location other than offices or clinics of the MCH contract agency. For
example, accessing records or performing data entry from a public
computer or a privately-owned home computer is prohibited.
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If an MCH contract agency has staff utilizing field offices or has
extenuating circumstances, the agency must request an exception to
this policy to allow staff to access IDPH data systems from an
alternate location. The exception to policy must be approved prior to
staff accessing the data systems from the location outside of the
offices or clinics of the MCH contract agency. Requests for exception
to this policy must be made to the chief of the Bureau of Family Health
and should include the following:

e Justification as to why access is needed at the alternate location

e Location where the staff will access the data systems

e Staff person(s) that will access IDPH data systems outside of the
offices or clinics of the MCH contract agency

e Which IDPH applications will be accessed by the staff person(s)

e Assurance that the agency-owned equipment will be used for the
sole purpose of conducting business for the MCH contract agency

e Assurance that the staff will utilize only agency-owned equipment
for conducting business on behalf of the MCH contract agency

e Assurance that only the agency staff will have access to the
agency-owned computer

e Assurance that the agency-owned computer will remain secured in
the possession of agency staff at all times

e Assurance that the equipment will be connected to the Internet
through a secure connection

e Assurance that the equipment has full disk encryption

e Timeframe requested for the exception to policy, not to exceed the
length of the MCH contract project period

MCH contract agencies using wireless connections must ensure that
the wireless connections are secure, requiring a password to connect
to the wireless network. MCH contract agencies may not access IDPH
applications on an open access wireless network (e.g., Wi-Fi
connection at local coffee shops or staff members’ homes).

CAReS Personnel of MCH contract agencies and their subcontractors using
security CAReS are required to sign an IDPH security agreement prior to
agreements accessing the system and the agreements must be updated annually.

Under no circumstances are individual passwords to be shared.
Security agreement violations will result in disciplinary action.

See policy 309 for additional information about record security.
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307 Consent for Services

Authority: lowa Administrative Code 641 IAC 76.5(1)
Effective Date: January 19, 2012

Initial ] Revision [X]

Replaces: 305 - October 2008

Consent for All clients presenting for MCH services will sign a consent for services
services that includes both of the following:

e Permission for the bureau chiefs of the Bureau of Family Health
and Oral and Health Delivery Systems and/or designees to have
access to medical records

¢ Notification that the records are the property of the lowa
Department of Public Health

A signed consent for services must be obtained from each client.
Consent should be obtained prior to receiving direct care services. A
copy of the consent will be maintained in the client record.

Clients who Not all clients appear in person for services. For example, clients who

do not receive informing and care coordination services are often contacted
present for by phone. These clients are being served under contract between the
services

lowa Department of Human Services (lowa Medicaid Enterprise) and
the lowa Department of Public Health. Authorization for receipt of
these services is included in the client’s application for Title XIX

services.
Consent Sample maternal health and child health consent forms are found in
forms on the MCH Project Management Tools website at

www.idph.state.ia.us/hpcdp/mch_costing.asp and in appendices A16
and A17 of this manual. MCH contract agencies can obtain the
password for the website by calling the Bureau of Family Health toll-
free number, 1-800-383-3826.
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308 Release of Information

Authority: 42 CFR; lowa Administrative Code 641 IAC 140.1; contract general conditions
Effective Date: January 19, 2012

Initial [ ] Revision IZI

Replaces: 305 and 314 - October 2008

Release of
confidential
information

Content of
forms

All paper and electronic client records that include information on the
identity, assessment, diagnosis, prognosis and services provided to
specific individuals or families are considered confidential information.
Confidential information may not be shared without a signed
authorization for release.

Such records will be disclosed only under the circumstances expressly
authorized under state or federal confidentiality laws, rules or
regulations. MCH contract agencies must have policies and
procedures that safeguard the confidentiality of records and may be
liable civilly, contractually or criminally for unauthorized release of such
information.

The authorized sharing of confidential information can benefit the
client or program for purposes such as case management, referral,
program evaluation or sharing of demographic information.

A signed authorization for release of information must be obtained
from each client prior to the release of records. A release may be
obtained as part of the enroliment process. A copy of the release will
be maintained in the client record.

All consents for release of information must be informed. Release of
information forms must specify the following details:

¢ Information that will be exchanged

e Who or what agencies will have access to the information

e The way in which the information will be used

e If the information will be kept confidential

Specific authorization must be obtained prior to releasing substance
abuse information, mental health information and HIV/AIDS
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Signatures

Sample form

Review of
release
policies

Laws
governing the
sharing of
information

information.

Release of information forms are signed by the client or
parent/guardian.

Information related to diagnosis and treatment of sexually transmitted
disease, HIV testing, diagnosis and treatment of substance abuse and
family planning can be released only by the individual receiving
services, even if the client is a minor. For these services, authorization
signed by the individual receiving services must be obtained to release
information to anyone, including a parent or guardian.

Other health information may be released to the parent or guardian of
a minor under current lowa code and practice.

A sample form for release of information is found in appendix A18 and
on the MCH Project Management Tools website at
www.idph.state.ia.us/hpcdp/mch_costing.asp. MCH contract agencies
can obtain the password for the website by calling the Bureau of
Family Health toll-free number, 1-800-383-3826.

The form facilitates multiple releases of information between specific
agencies for a one-year timeframe. Before utilizing the form, it is
recommended that the attorney(s) for the MCH contract agency and
local providers agree to its use.

MCH contract agencies and their subcontractors are required to review
their confidentiality policies annually. MCH contract agencies with
guestions regarding their release of confidential information policies
are encouraged to contact their attorney.

Laws from a variety of sources govern information sharing. Key
authorities include, but are not limited to:

¢ lowa Code and lowa Administrative Code

e Computer Matching and Privacy Act 1988

e Privacy Act of 1974

e Freedom of Information Act

e Maternal and Child Health Block Grant law

e WIC law

e Medicaid laws

e Food Stamp Act of 1964

e Health Insurance Portability and Accountability Act (HIPAA) and
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amendments

e Family Educational Rights and Privacy Act (FERPA)

e Social Security law

e Parental Notification of Intent To Terminate A Pregnancy Through
Abortion code

e Public Health Service law

e U.S. Department of Health and Human Services’ (DHHS)
Standards of Privacy, 45 CFR

Reporting that Information or data that is reported in aggregate, statistical summary

does not or other form that does not identify specific individuals may be
reﬁuwe disclosed without a signed authorization for release of information.
release

authorization  aq estaplished by lowa Code, information on reportable diseases is to

be sent to the lowa Department of Public Health, Division of Acute
Disease Prevention and Emergency Response. All cases of
suspected child abuse and neglect are to be reported to the local
office of the lowa Department of Human Services. Such reports are
required by law and do not require authorization for release of
information.

See Policy 305 of this manual for additional information regarding
HIPAA.
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309 Electronic Requirements

Authority: not applicable
Effective Date: October 16, 2012
Initial [ | Revision [X]

Replaces: 309 - January 2012

Requirements  Electronic requirements may be updated as technology needs of the
MCH program change and as technology upgrades become available.
Current requirements are referenced below.

Computers MCH contract agencies are required to have an IBM compatible
computer with Pentium (or equivalent) processor, a minimum of 1
gigabyte (GB) of RAM and 80 GB total hard drive disk space.

Software Minimum required software for each MCH contract agency includes:
e Microsoft Windows XP, service pack 3 and current updates
e Microsoft Office 2003 Standard or more recent
e Microsoft Access 2003 (MH program for WHIS)
o Recommended: MS Access 2007 or higher
e Internet Explorer 7.0 or higher
o Recommended: Internet Explorer 8.0 or higher
e Adobe Reader 9.0 or higher
e Microsoft.Net Framework 4.0 (CH program for CAReS)

Internet All MCH contract agencies must maintain high-speed Internet access

access of 1.5 megabits/second (Mbps), unless not available in their service
delivery area. It is recommended that MCH contract agencies maintain
Internet connection speeds as fast as can be afforded as available in
the local service area.

For Child Health contract agencies: If clinics will be using computers
for other applications that require Internet connectivity, or if network
connectivity is shared over a Wireless Access Network (WAN) for
logins to a central server for other purposes, the above
recommendations will need to be increased to allow for other traffic.

309.1
IOWA DEPARTMENT OF PUBLIC HEALTH
MCH ADMINISTRATIVE MANUAL
FOURTH EDITION



Program Administration

Email

Security

Back-up of
WHIS
database

Connectivity to CAReS is subject to competition with other network
resources and requires adequate bandwidth for reliable operation.

MCH contract agencies may connect to the Internet and IDPH
applications through wired or wireless connections. Each connection
must be secure, requiring a password to connect to the network.

MCH contract agencies are required to maintain individual emalil
addresses, with the capacity to send and receive electronic
communications (email and attachments), for all personnel as listed on
the contact information forms.

MCH contract agencies are required to use full disk encryption
software to protect against unauthorized users.

In addition, all MCH contract agency computers must have software to
protect them from viruses and spyware. Recommended anti-virus
software includes:

e Norton products

e McAfee products

MCH contract agencies must notify IDPH prior to upgrading or
transferring computers.

IDPH applications will only be accessed within the offices and clinics of
the MCH contract agency. Agencies using wireless connections must
ensure that the connections are secure and require a password. MCH
contract agencies may not access IDPH applications on an open
access wireless network (e.g., Wi-Fi connection at local coffee shops
or staff members’ homes). See policy 306 for additional information
about access to IDPH applications from alternate locations.

One WHIS database file requires backup by the local MH agency.
This file is entitted DPHDAT.MDB. At a minimum, daily backups
should be performed. Best practice would be to define three sets of
backups; daily, weekly and monthly. The daily backups would be
rotated on a daily basis with one graduating to weekly status each
week. The weekly backups would be rotated on a weekly basis with
one graduating to monthly status each month.

Ideally, weekly backups should be stored in a location separate from
the original site (in a different building) for disaster recovery purposes.
If the original site were damaged, this would minimize any loss of data.
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310 Minor Consent Laws

Authority: See authority references in text
Effective Date: January 19, 2012

Initial |:| Revision |Z

Replaces: 307 - October 2009

lowa code

Age of
majority

lowa law contains several provisions which govern a minor’s ability to
consent to health care and services. The text of many of these laws is
contained in this section. In addition, certain specific hyperlinks to
additional provisions of law have been inserted into the electronic
version of this manual. Please note that website addresses are
subject to change without notice.

lowa law generally provides that a person under the age of 18 years is
a minor. However, persons who are married prior to the age of 18
years and persons who are incarcerated as adults are deemed to have
attained the age of majority.

The text of the law provides as follows:

The period of minority extends to the age of 18 years, but
all minors attain their majority by marriage. A person who
is less than 18 years old, but who is tried, convicted and
sentenced as an adult and committed to the custody of
the director of the department of corrections shall be
deemed to have attained the age of majority for purposes
of making decisions and giving consent to medical care,
related services and treatment during the period of the
person's incarceration.

lowa Code § 599.1. See also lowa Code 88 135L.1(7), 239B.1(9),
600A.2(12), 728.1(4).
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Consent The general common law rule is that in order to provide medical

generally treatment or services to a minor, a health care provider must first

required from  poptain the consent of the minor’s parent or guardian. Courts have

parent or recognized exceptions to the general rule of parental consent. In

guardian addition, the lowa legislature has enacted several provisions in which
minors are deemed to be emancipated and able to independently
consent to medical care. The purpose behind these statutes is to
encourage minors to receive medical care they might not otherwise
receive if they had to obtain consent from a parent or guardian. Every
state legislature, including lowa’s, has enacted statutory exceptions to
override the common law rule and give minors the legal authority to
consent to some form of medical care for certain diseases and
conditions.

Specific type  Consent for Contraceptive Services

of service and

care for which  |n Jowa minors are able to consent to contraceptive services. A health
minors can care provider is not required to obtain consent from a parent or
consent guardian prior to providing contraceptive services to a minor.

The relevant portion of the text of the law provides as follows:

A person may apply for...contraceptive services...directly
to a licensed physician and surgeon, an osteopathic
physician and surgeon, or a family planning clinic. ....The
minor shall give written consent to these procedures and
to receive the services, screening, or treatment. Such
consent is not subject to later disaffirmance by reason of
minority.

lowa Code 8§ 141A.7(3). See also Carey v. Population
Services, International, 431 U.S. 678 (1977); Title X Family
Planning Program.

Consent for Care for Sexually Transmitted Diseases

lowa law authorizes a minor to provide consent for medical services
related to the prevention, diagnosis or treatment of a sexually
transmitted disease. Minors are able to provide consent for prevention
services such as the hepatitis B vaccine, and for treatment for STD’s
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including chlamydia, gonorrhea, hepatitis B, hepatitis C, human
papillomavirus and syphilis. A health care provider is not required to
obtain consent from a parent or guardian prior to providing these
services to a minor.

The text of the law provides as follows:

A minor shall have the legal capacity to act and give
consent to provision of medical care or services to the
minor for the prevention, diagnosis or treatment of a
sexually transmitted disease or infection by a hospital,
clinic or health care provider. Such medical care or
services shall be provided by or under the supervision of
a physician licensed to practice medicine and surgery or
osteopathic medicine and surgery, a physician assistant
or an advanced registered nurse practitioner. Consent
shall not be subject to later disaffirmance by reason of
such minority. The consent of another person, including
but not limited to the consent of a spouse, parent,
custodian or guardian, shall not be necessary.

lowa Code 8§ 139A.35.
HIV/AIDS Care

lowa law authorizes a minor to give consent to receive services,
screening, testing and treatment for HIV/AIDS, and provides that the
consent of a parent or guardian is not required to provide these
services. However, the law does require that a minor must be
informed prior to testing that if the test result is positive the minor’'s
legal guardian shall be informed by the testing facility.

The text of the law provides as follows:

Notwithstanding any other provision of law, however, a
minor shall be informed prior to testing that, upon
confirmation according to prevailing medical technology
of a positive HIV-related test result, the minor's legal
guardian is required to be informed by the testing facility.
Testing facilities where minors are tested shall have
available a program to assist minors and legal guardians
with the notification process which emphasizes the need
for family support and assists in making available the
resources necessary to accomplish that goal. However,
a testing facility which is precluded by federal statute,
regulation, or centers for disease control and prevention
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guidelines from informing the legal guardian is exempt
from the notification requirement. The minor shall give
written consent to these procedures and to receive the
services, screening or treatment. Such consent is not
subject to later disaffirmance by reason of minority.

lowa Code 8§ 141A.7(3).

Drug and Alcohol Treatment

lowa law authorizes a minor to consent for substance abuse
treatment. A substance abuse facility or a physician or physician’s
designee providing substance abuse treatment or rehabilitative
services is not required to obtain consent from a parent or guardian
prior to providing these services to a minor.

The text of the law provides as follows:

A substance abuser or chronic substance abuser may
apply for voluntary treatment or rehabilitation services
directly to a facility or to a licensed physician and
surgeon or osteopathic physician and surgeon. If the
proposed patient is a minor or an incompetent person, a
parent, a legal guardian or other legal representative
may make the application. The licensed physician and
surgeon or osteopathic physician and surgeon or any
employee or person acting under the direction or
supervision of the physician and surgeon or osteopathic
physician and surgeon, or the facility shall not report or
disclose the name of the person or the fact that treatment
was requested or has been undertaken to any law
enforcement officer or law enforcement agency; nor shall
such information be admissible as evidence in any court,
grand jury, or administrative proceeding unless
authorized by the person seeking treatment. If the
person seeking such treatment or rehabilitation is a
minor who has personally made application for
treatment, the fact that the minor sought treatment or
rehabilitation or is receiving treatment or rehabilitation
services shall not be reported or disclosed to the parents
or legal guardian of such minor without the minor's
consent, and the minor may give legal consent to receive
such treatment and rehabilitation.

lowa Code § 125.33(1).
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Other Specific Services:
Inpatient Mental Health Services (lowa Code § 229.2(1))
http://coolice.legis.state.ia.us/Cool-

ICE/default.asp?category=billinfo&service=lowaCode&ga=82&input=2
29.2

Decision Making Assistance and Parental Notification of Intent to
Terminate a Pregnancy Through Abortion (lowa Code § 135L.2)

http://coolice.leqgis.state.ia.us/Cool-
ICE/default.asp?category=billinfo&service=lowaCode&ga=82&input=1

35L.2
Pregnant lowa law does not expressly address whether minors can receive
minors prenatal care services without consent from a parent or

guardian. However, federal and state common law and statutes do
likely authorize a minor to consent to these services without parental
consent in the majority of health care settings. Providers with
guestions about this area of law are encouraged to contact their own
legal counsel for guidance.
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311 Recognition of Child Abuse and Neglect

Authority: See authority references in text
Effective Date: January 19, 2012

Initial [ ] Revision [X]

Replaces: 309 - October 2008

Child abuse The lowa Department of Human Services has the legal authority to
under lowa conduct an assessment of child abuse when it is alleged that:
law « The victim is a child
e The child is subjected to one or more of the eight categories of
child abuse defined in lowa Code section 232.68:
— Physical abuse
— Mental injury
— Sexual abuse
— Child prostitution
— Presence of illegal drugs
— Denial of critical care
— Manufacturing or possession of a dangerous substances (defined
in lowa Code 232.2)
— Bestiality in the presence of a child
e The abuse is the result of the acts or omissions of the person
responsible for the care of the child

Physical "Physical abuse" is defined as any non-accidental physical injury, or

abuse injury which is at variance with the history given of it, suffered by a
child as the result of the acts or omissions of a person responsible for
the care of the child.

Common indicators could include unusual or unexplained burns,
bruises or fractures. Health services personnel should be especially
alert to cases of child abuse where inconsistent histories are
presented. Inconsistent histories can take the form of an explanation
that does not fit the degree or type of injury to the child or where the
story or explanation of the injury changes over time.

Some indicators of child abuse are not visible on the child's body.
Many times there are no physical indicators of abuse. A child's
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behavior can change as a result of abuse. Health services personnel
need to be alert to possible behavioral indicators of abuse and if they
believe those to be present, they are required to make a report.

Behavioral indicators include behaviors such as:
e Extreme aggression
¢ Withdrawal
e Seductive behaviors
e Being uncomfortable with physical contact or closeness

Mental injury ~ "Mental injury" is defined as any mental injury to a child's intellectual or
psychological capacity as evidenced by an observable and substantial
impairment in the child's ability to function within the child's normal
range of performance and behavior as the result of the acts or
omissions of a person responsible for the care of the child, if the
impairment is diagnosed and confirmed by a licensed physician or
gualified mental health professional as defined in lowa Code section
622.10.

Examples of mental injury may include:

e Ignoring the child and failing to provide necessary stimulation,
responsiveness and validation of the child's worth in normal family
routine

¢ Rejecting the child's value, needs and request for adult validation
and nurturance

e Isolating the child from the family and community; denying the child
normal human contact

e Terrorizing the child with continual verbal assaults, creating a
climate of fear, hostility and anxiety, thus preventing the child from
gaining feelings of safety and security

e Corrupting the child by encouraging and reinforcing destructive,
antisocial behavior until the child is so impaired in socio-emotional
development that interaction in normal social environments is not
possible

¢ Verbally assaulting the child with constant, excessive name-calling,
harsh threats and sarcastic put downs that continually "beat down"
the child's self-esteem with humiliation

e Over-pressuring the child with subtle but consistent pressure to
grow up fast and to achieve too early in the areas of academics,
physical or motor skills, or social interaction, which leaves the child
feeling that he or she is never quite good enough

Sexual abuse "Sexual abuse" is defined as the commission of a sexual offense with
or to a child pursuant to lowa Code chapter 709, lowa Code section
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726.2, or lowa Code section 728.12, subsection 1, as a result of the
acts or omissions of the person responsible for the care of the child.

Notwithstanding lowa Code section 702.5, the commission of a sexual
offense under this paragraph includes any sexual offense referred to in
this paragraph with or to a person under the age of 18 years.

There are several sub-categories of sexual abuse:

e First degree sexual abuse: Sexual abuse in the first degree is a
class "A" felony. A person commits sexual abuse in the first degree
when in the course of committing sexual abuse the person causes
another serious injury.

e Second degree sexual abuse: Sexual abuse in the second degree
is a class "B" felony. A person commits sexual abuse in the second
degree when the person commits sexual abuse under any of the
following circumstances:

1. During the commission of sexual abuse the person displays
in a threatening manner a dangerous weapon, or uses or
threatens to use force creating a substantial risk of death or
serious injury to any person

2. The other person is under the age of twelve

3. The person is aided or abetted by one or more persons and
the sex act is committed by force or against the will of the
other person against whom the sex act is committed

e Third degree sexual abuse: Sexual abuse in the third degree is a
class "C" felony. A person commits sexual abuse in the third degree
when the person performs a sex act under any of the following
circumstances:

1. The act is done by force or against the will of the other
person, whether or not the other person is the person's
spouse or is cohabiting with the person.

2. The act is between persons who are not at the time
cohabiting as husband and wife and if any of the following
are true:

a. The other person is suffering from a mental defect or
incapacity which precludes giving consent.
b. The other person is twelve or thirteen years of age.
c. The other person is fourteen or fifteen years of age and
any of the following are true:
(1) The person is a member of the same household as
the other person.
(2) The person is related to the other person by blood or
affinity to the fourth degree.
(3) The person is in a position of authority over the other
person and uses that authority to coerce the other
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person to submit.
(4) The person is four or more years older than the other
person.

3. The act is performed while the other person is under the
influence of a controlled substance, which may include but is
not limited to flunitrazepam, and all of the following are true:
a. The controlled substance, which may include but is not

limited to flunitrazepam, prevents the other person from
consenting to the act.

b. The person performing the act knows or reasonably
should have known that the other person was under the
influence of the controlled substance, which may include
but is not limited to flunitrazepam.

4. The act is performed while the other person is mentally
incapacitated, physically incapacitated or physically
helpless.

Additional sub-categories of sexual abuse include:

e Detention in a brothel

e Lascivious acts with a child

¢ Indecent exposure

e Assault with intent to commit sexual abuse

¢ Indecent contact with a child

e Lascivious conduct with a minor Incest. A person, except a child as
defined in section 702.5, who performs a sex act with another
whom the person knows to be related to the person, either
legitimately or illegitimately, as an ancestor, descendant, brother or
sister of the whole or half blood, aunt, uncle, niece or nephew,
commits incest. Incest is a class “D” felony.

e Sexual exploitation by a counselor or therapist

e Sexual exploitation of a minor

e Sexual misconduct with offenders and juveniles

Behavioral indicators of sexual abuse could include things such as
excessive knowledge of sexual matters beyond their normal
developmental age or seductiveness. Physical indicators of sexual
abuse could include things such as bruised or bleeding genitalia,
venereal disease or even pregnancy.

There are specific physical examination procedures used in child
abuse. For instance, in the evaluation of sexual abuse, the
colposcope provides for a taped copy of that examination. That copy
alleviates the need then for the child to be subjected to further
examinations.
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Denial of
critical care

What many people think of as an issue of "neglect" is covered under
the child abuse category of "denial of critical care."

"Denial of critical care" is defined as the failure on the part of a person
responsible for the care of a child to provide for the adequate food,
shelter, clothing or other care necessary for the child's health and
welfare when financially able to do so or when offered financial or
other reasonable means to do so.

A parent or guardian legitimately practicing religious beliefs who does
not provide specified medical treatment for a child for that reason
alone shall not be considered abusing the child. However, this does
not preclude a court from ordering that medical service be provided to
the child where the child's health requires it.

Denial of critical care includes the following eight sub-categories:

e Failure to provide adequate food and nutrition to such an extent
that there is danger of the child suffering injury or death.

e Failure to provide adequate shelter to such an extent that there is
danger of the child suffering injury or death

e Failure to provide adequate clothing to such an extent that there is
danger of the child suffering injury or death

e Failure to provide adequate health care to such an extent that there
is danger of the child suffering serious injury or death

e Failure to provide the mental health care necessary to adequately
treat an observable and substantial impairment in the child's ability
to function

e Gross failure to meet the emotional needs of the child necessary
for normal development evidenced by the presence of an
observable and substantial impairment in the child's ability to
function within the normal range of performance and behavior

e Failure to provide proper supervision of a child which a reasonable
and prudent person would exercise under similar facts and
circumstances, to such an extent that there is danger of the child
suffering injury or death

Note: This definition includes cruel and undue confinement of a
child and the dangerous operation of a motor vehicle when the
person responsible for the care of the child is driving recklessly or
driving while intoxicated with the child in the vehicle.

The lowa Department of Human Services receives many inquiries
each year regarding when a child can be left home alone safely.
lowa law does not define an age that is appropriate for a child to be
left alone. Each situation is unique. Examples of questions to help
determine whether there are safety concerns for the child include:
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— Does the child have any physical disabilities?

— Could the child get out of the house in an emergency?

— Does the child have a phone and know how to use it?

— Does the child know how to reach the caretaker?

— How long will the child be left home alone?

—Is the child afraid to be left home alone?

— Does the child know how to respond to an emergency such as
fire or injury?

Failure to respond to the infant's life-threatening conditions by
failing to provide treatment which in the treating physician's
judgment will be most likely to be effective in ameliorating or
correcting all conditions. This subcategory or the denial of critical
care abuse type is also known as withholding of medically indicated
treatment. The type of treatments included is appropriate nutrition,
hydration and medication. The term does not include the failure to
provide treatment other than appropriate nutrition, hydration and
medication to an infant when in the treating physician's medical
judgment, any of the following circumstances apply:

— The infant is chronically and irreversibly comatose.

— The provision of treatment would merely prolong dying, not be
effective in ameliorating or correcting all of the infant's life-
threatening conditions, or otherwise be futile in terms of the
survival of the infant.

— The provision of the treatment would be virtually futile in terms of
the survival of the infant and the treatment itself under the
circumstances would be inhumane.

Additional information may be found on the lowa Department of

Human Services website under
www.dhs.iowa.gov/Consumers/Safety and Protection/Abuse Reporting/ChildAbuse

.html
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312 Mandatory Reporting of Child Abuse and Neglect

Authority: lowa Administrative Code 441 IAC 175; lowa Code 232.68
Effective Date: January 19, 2012

Initial |:| Revision |Z

Replaces: 308 - October 2008

Child abuse
and neglect

Mandatory
reporting

Child abuse is a term covering ten forms of child maltreatment as
defined by lowa Code 232.68. Child abuse in lowa includes:

e Physical abuse

e Mental injury

e Sexual abuse

e Denial of critical care
Child prostitution
Presence of illegal drugs
Manufacturing or possession of a dangerous substance
Bestiality in the presence of a child
Knowingly allowing a registered sex offender access to a child
Knowingly allowing a child to access obscenity

Each MCH contract agency is required to have a policy regarding child
abuse reporting. The policy must be consistent with lowa Code
232.68.

Since the late 1960s, every state has enacted a child abuse reporting
law. In lowa, mandatory reporters are designated persons who are
required to report suspected cases of child abuse. A permissive
reporter is any person who suspects child abuse. Mandatory reporters
may report as permissive reporters when they suspect abuse of a child
outside the scope of their professions.

The following are links to lowa code dealing with child abuse and
neglect reporting related to child health service providers. It is not
intended to be a complete rendering of the law. MCH contract
agencies are responsible for contacting the local office of the lowa
Department of Human Services for guidance and interpretation of the
law.
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Training for
mandatory &
permissive
reporters

Reporting
procedure

Immunity
from liability

Sanctions

Photographs,
x-rays and
medically
relevant tests

Custody
without court
order

Central
registry

Resources

http://coolice.leqis.state.ia.us/Cool-

ICE/default.asp?category=billinfo&service=lowaCode&ga=82&input=2

32.69

http://coolice.leqis.state.ia.us/Cool-

ICE/default.asp?category=billinfo&service=lowaCode&ga=82&input=2

32.70

http://coolice.leqgis.state.ia.us/Cool-

ICE/default.asp?cateqgory=Dbillinfo&service=lowaCode&ga=82&input=2

32.73

http://coolice.leqis.state.ia.us/Cool-

ICE/default.asp?category=billinfo&service=lowaCode&ga=82&input=2

32.75

http://coolice.leqgis.state.ia.us/Cool-

ICE/default.asp?cateqgory=Dbillinfo&service=lowaCode&ga=82&input=2

32.77

http://coolice.leqis.state.ia.us/Cool-

ICE/default.asp?category=billinfo&service=lowaCode&ga=82&input=2

32.79

http://coolice.leqgis.state.ia.us/Cool-

ICE/default.asp?cateqgory=Dbillinfo&service=lowaCode&ga=82&input=2

35A.12

e Child Abuse: A Guide for Mandatory Reporters, July 1, 2011. Can

be found on the lowa Department of Human Services website at

www.dhs.state.ia.us/policyanalysis/policymanualpages/Manual Docume

nts/Master/comm164.pdf

e Child Abuse Report Hotline: 1-800-362-2178
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313 OSHA Regulations

Authority: See authority references in text
Effective Date: January 19, 2012

Initial ] Revision [X]

Replaces: 310 - October 2008

Assurance

The Occupational Safety and Health Act of 1970 was passed to
prevent workers from being killed or seriously harmed at work. The
law requires employers to provide their employees with working
conditions that are free of known dangers. The act created the
Occupational Safety and health Administration (OSHA) that sets and
enforces protective workplace safety and health standards. OSHA
also provides information, training and assistance to workers and
employers. OSHA regulations are found at www.osha.gov.

MCH contract agencies are responsible for assuring their operation is
in compliance with all applicable OSHA requirements. If you have
guestions regarding requirements or implementation of the OSHA
regulations, please contact:

lowa Division of Labor Services
1000 East Grand Avenue
Des Moines, IA 50319-0209
(515) 281-3606
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314 OSHA Bloodborne Pathogen Standard

Authority: Title 29 CFR, Part 1910.1030
Effective Date: January 19, 2012
Initial [ ] Revision IZI

Replaces: 311 - October 2008

Standard

Bloodborne pathogens are infectious microorganisms present in blood
that can cause disease in humans. These pathogens include, but are
not limited to, hepatitis B virus (HBV), hepatitis C virus (HCV) and
human immunodeficiency virus (HIV), the virus that causes AIDS.
Workers exposed to bloodborne pathogens are at risk for serious or
life-threatening ilinesses.

Universal precautions will be observed to prevent contact with blood or
other potentially infectious materials. Under circumstances in which
differentiation between body fluid types is difficult or impossible, all
body fluids will be considered potentially infectious materials.

The Occupational Safety and Health Administration (OSHA)
bloodborne pathogen standard prescribes safeguards to protect
workers against the health hazards related to exposure to bloodborne
pathogens. It identifies how to determine who has occupational
exposure and how to reduce the risk of workplace exposure.

The standard requires the employer to develop a written exposure
control plan. At a minimum the plan must include:
e Exposure determination
¢ Procedures for evaluating the circumstances surrounding an
exposure incident
e Schedule and method for implementing sections of the standard
covering methods of compliance, hepatitis B vaccination and post-
exposure follow-up, communication of hazards to employees and
record-keeping

The full standard relating to occupational exposure to bloodborne
pathogens can be found on the OSHA website at
www.osha.gov/pls/oshaweb/owadisp.show document?p table=STAN
DARDSé&p id=10051

314.1
IOWA DEPARTMENT OF PUBLIC HEALTH
MCH ADMINISTRATIVE MANUAL
FOURTH EDITION



http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10051
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=10051

Program Administration

Additional Additional information related to vaccination for hepatitis B virus and

information management of exposure to blood and infectious body fluids through
the skin can be found at
www.cdc.gov/MMWR/preview/MMWRhtm|/00001450.htm or in the
Guidelines for Prevention of Transmission of Human
Immunodeficiency Virus and Hepatitis B Virus to Health-Care and
Public Safety Workers, MMWR, DHHS, Public Health Service, Centers
For Disease Control, National Institute for Occupational Safety and
Health Atlanta Georgia, June 23, 1989/Vol. 38/No S-6 page 452.
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315 Client Eligibility for MCH Services

Authority: IAC 641-76.6 (135) Social Security Act Title V Sec 506 [42 USC 706]
Effective Date: January 19, 2012

Initial [ ] Revision [X]

Replaces: 312—October 2009

Eligibility

Income
eligibility for
financial
assistance

All women of childbearing age and children under 22 years of age who
are residents of lowa are eligible for Maternal and Child Health (MCH)
services. Title V provides financial assistance for women and children
who qualify based on their family’s income.

Income guidelines for assistance are the same as those established
for the state’s Title XXI (hawk-i) program (based upon Federal Poverty
Guidelines). Federal Poverty Guidelines are published annually by the
U.S. Department of Health and Human Services (DHHS) and are
posted on the website at www.aspe.hhs.gov/poverty/index.shtml.

MCH eligibility guidelines are adjusted following any change in DHHS
guidelines.

Eligibility for the Maternal and Child Health program is based upon
either of the following:
e Income information provided by the individual and/or family (self-
declared)
e Proof of Title XIX, Title XXI or WIC eligibility which automatically
serves in lieu of an application

For purposes of initial and continued eligibility, all earned and
unearned income of family members is used in determining the
individual and/or family’s gross income.

Family is defined as a group of two or more persons related by birth,
marriage or adoption or residing together and which function as one
economic unit. Determine household size by considering the pregnant
woman, the unborn child or children, the father of the unborn child (if
he is in the home) and any siblings of the unborn child residing with
the pregnant woman.

Income is calculated as follows:
¢ Annual income is estimated based on the individual and/or family’s
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income for the past three months, unless the individual and/or
family’s income will be changing or has changed.

e In the case of self-employed families, the past year's income tax
return (adjusted gross) is used in estimating annual income unless
a change has occurred.

e Terminated income is not considered.

Determining Eligibility for Title XIX (Medicaid) and Title XXI (hawk-i):

fees for

maternal and  |ndividuals and/or families are screened for eligibility for Title XIX, Title

child health x| and WIC. If an individual/family’s income is within the eligibility

Services guidelines for either Title XIX or Title XXI, the individual and/or family
should be referred to the lowa Department of Human Services or other
enrollment source to apply for Medicaid or hawk-i coverage. Infants,
children and pregnant women will be considered for Title XIX
presumptive eligibility.

¢ An individual and/or family whose income is below the poverty level
established by Title XXI receive MCH services at no charge.

¢ An individual and/or family whose income is above the poverty level
established by Title XXI and below 300 percent of federal poverty
guidelines qualify for MCH services on a sliding fee scale.

¢ An individual and/or family whose income is at or above 300
percent of the poverty level qualify for MCH services at full fee.

Eligibility determinations must be done at least once annually. Should
the individual and/or family’s circumstances change in a manner that
affects third-party coverage or Title XIX and/or Title XXI eligibility,
eligibility determinations will be completed more frequently.

Residency An individual and/or family must be currently residing in lowa.

Pregnancy An individual applying for the maternal health program will have
verification of pregnancy by any of the following:
¢ An independent health provider
¢ The maternal health contract agency
¢ A family planning (Title X) provider
e Through use of a positive home pregnancy test.
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316 Applying for Medicaid or hawk-i

Authority: lowa Administrative Code 641 IAC 76.7 (135)
Effective Date: January 19, 2012

Initial [ ] Revision [X]

Replaces: 313 - October 2009

Application
forms

Health
services
application

hawk-i
application

A person desiring direct maternal or child health services or the parent
or guardian of a minor desiring such care may apply to an MCH
contract agency using the Health Services Application (English: form
470-2927. Spanish: form 470-2927SP) or the hawk-i application
(available in both English and Spanish).

The Health Services Application can be used as a common application
form for Child Health Services, Maternal Health Services, Presumptive
Medicaid Eligibility for Pregnant Women, Medicaid (Title XIX) and
WIC. The Health Services Application form is available online at
www.dhs.state.ia.us/policyanalysis/PolicyManualPages/Manual _Docu
ments/Forms/470-2927.pdf and can be printed to send to those
entities that provide the various services.

Note: If a client is currently enrolled in hawk-i or Medicaid, this
application is not required.

The hawk-i application is used to apply for health care coverage under
Title XXI for uninsured children up to 19 years of age. Applications are
screened for Medicaid eligibility by the third party administrator and are
then forwarded to the lowa Department of Human Services if the child

appears to be eligible for that program. A copy of this application may

serve as application for MCH services.

The hawk-i application will be offered to uninsured infants, children
and postpartum teenagers less than 19 years of age. Clients may
need assistance in completing the application. Proof of family income
is required with the application.

hawk-i outreach materials, application forms and answers to questions
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regarding enrollment may be obtained by calling 1-800-257-8563.
Information on hawk-i can also be accessed on the Internet at
www.hawk-i.org. An electronic application is also available on this

website.

Additional information about hawk-i is available in policy 613 of this
manual.

316.2

IOWA DEPARTMENT OF PUBLIC HEALTH
MCH ADMINISTRATIVE MANUAL
FOURTH EDITION


http://www.hawk-i.org/

Program Administration

0

317 Admissions

Authority: lowa Administrative Code 641 IAC 76 (135), Social Security Act Title V Sec 506 [42 USC 706]
Effective Date: January 19, 2012

Initial [ ] Revision IZI

Replaces: 315—October 2008

Admission to
maternal
health
services

Admission to
child health
services

The purpose of an admission into the maternal health program is to
provide prenatal care that promotes optimal birth outcomes and family-
centered health care that contributes to the health of the mother and
infant and the well-being of the family. Clients requesting maternal
health services are asked to sign a consent for services as discussed
in policy 307 of this manual.

To meet the requirements of an admission for the maternal health
program, contact must be in person (face-to-face) or by telephone. A
message left electronically does not meet the requirements for an
admission.

Any client admitted to the maternal health program must be entered in
the Women’s Health Information System (WHIS).

The purpose of an admission into the child health program is to assist
the family to access primary and preventive health care for their child.
Children (birth to age 22); parents of the child; or a family member or
guardian (with decision-making responsibility on behalf of the child)
requesting services are asked to sign a consent for services as
discussed in policy 307 of this manual.

A child may be admitted as a dental-only client if the MCH contract
agency has assured that the child’s medical needs/services are being
met elsewhere.

To meet the requirements of an admission for the child health
program, contact must be in person (face-to-face) or by telephone. A
message left electronically does not meet the requirements for an
admission.

Any client admitted to the child health program must be entered in the
Child Health Reporting System (CAReS).
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318 Civil Rights

Authority: See authority references in Text
Effective Date: January 19, 2012

Initial ] Revision [X]

Replaces: 316 - October 2008

Compliance

Additional
information

It is the lowa Department of Public Health's policy to comply with the
lowa Civil Rights Act of 1965. The Act prohibits discrimination in the
areas of employment, housing, credit, public accommodations and
education.

Discrimination or different treatment is illegal if based on race, color,
creed, national origin, religion, sex, sexual orientation, gender

identity, pregnancy, physical disability, mental disability, retaliation
(because of filing a previous discrimination complaint, participating in
an investigation of a discrimination complaint, or having opposed
discriminatory conduct), age (in employment and credit), familial status
(in housing and credit), or marital status (in credit).

The MCH contract agency must comply with all relevant provisions of
the Act, Title VI of the Civil Rights Act of 1964 (PL 88-352), Part 80 of
Title 45, Code of Regulations, Section 504 of Rehabilitation Act of
1973, the Americans with Disabilities Act of 1990 as amended, the
lowa Civil Rights Act of 1965 as amended, Equal Employment
Opportunity Act of 1973, the Age Discrimination Act of 1968 and 1975,
and 7 CFR Part 15.

For information on civil rights and discrimination, including educational
materials, videotapes or speakers for workshops, contact:

lowa Civil Rights Commission
Grimes State Office Building
400 E. 14th Street, Room 201
Des Moines, IA 50319-0201
Phone 515-281-4121 or Toll Free 1-800-457-4416
Fax 515-242-5840
www.state.ia.us/government/crc/
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319 Technical Assistance

Authority: lowa Administrative Code 641 IAC 76 (135)
Effective Date: January 19, 2012

Initial ] Revision |Z|

Replaces: 317 - October 2008

Technical Consultants from the Bureaus of Family Health and Oral and Health
assistance Delivery Systems are available to provide technical assistance (TA)
and consultation to MCH contract agencies. Technical assistance can
guide agencies in the following areas:
¢ Defining the program’s purpose
e Interpreting program requirements
¢ Strengthening the ability of the MCH contract agency to fulfill the
goals of the MCH program
¢ Quality assurance and quality improvement
e Community needs assessment and health improvement planning

Possible There are many reasons that an MCH contract agency may choose to
reasons for seek technical assistance. These may include:
seeking TA

¢ Asking for clarification or explanation about a specific topic

¢ Best practices from other MCH contract agencies

e Identifying resources

¢ Asking for independent and/or objective perspective

e Clarifying the program’s purpose, goals and requirements

¢ Asking for advice about program implementation that is either
working effectively or needs a new direction

¢ Blending and braiding of resources

What TAcan  There are many potential benefits of seeking technical assistance
accomplish such as:
e Identifying, exploring, defining or prioritizing issues
¢ Resolving problems through analysis of issues or implementing
processes
e Introducing or facilitating change

e Sharing expertise or knowledge with the MCH contract agency and
IDPH staff
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How to The project director of the MCH contract agency may request technical
request TA assistance by contacting the consultant assigned to the agency.
Through discussion with the consultant the following information
regarding the TA request will be identified:
¢ The nature of the request
e A detailed description of the issues to be discussed including
specific questions to be addressed, history or background of events
that preceded the request and previous TA on the topic
e Manner in which the TA is desired (e.g. conference call, site visit,
webinar)
¢ Proposed timeline
e Suggested individuals from IDPH to be involved
e MCH contract agency personnel or other individuals to be involved
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320 Community Health Needs Assessment

and Health Improvement Plan

Authority: lowa Administrative Code 641 IAC 76.5(1)
Effective Date: January 19, 2012

Initial |:| Revision |Z|

Replaces: 318 - October 2008

Definition

MCH
participation

Additional
information

The Community Health Needs Assessment and Health Improvement
Plan (CHNA & HIP) process is a core function of public health that
encourages communities across lowa to assure the health of their
citizens through assessment and planning. Each local board of health
assesses leading health indicators, prioritizes health needs and
creates a health improvement plan to address their critical health
needs. The process encourages ongoing assessment, planning and
evaluation.

MCH contract agencies will support the MCH component for the CHNA
& HIP process in all the counties in which they intend to provide
services under their MCH applications. Participation in community
assessment and planning is a major component in assuring the health
of women and children in the contract service area.

For more information on the CHNA & HIP process, refer to the IDPH
website at www.idph.state.ia.us/chnahip/default.asp.
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401 Financial Accountability

AUTHORITY: 45 CFR 96, 45 CFR 92, 45 CFR 74
EFFECTIVE DATE: JANUARY 19, 2012

INITIAL [] REVISION [X]

REPLACES: 401—OCTOBER 2008

Contract The MCH contract agency is expected to comply with the following
requirements  financial accountability requirements.

1. Written financial policies and procedures including, but not limited
to
— Supply distribution
— Purchasing, bidding and selection
— Check writing and control
— Billing
— Accounting/bookkeeping
Expenditure controls to prevent over-billing of annual budgets
Valid, approved time records for project staff and volunteers that
clearly indicate the amount of time the individual spends in each
program area. All volunteer time must be fully documented and
approved by the individual whose time is used for match.
4. Use of generally accepted accounting principles
5. An independent financial audit completed annually. This
requirement is applicable to subrecipients of federal funds who are
required to have an audit made in accordance with the provisions
of OMB Circular A-133, Audits of States, Local Governments and
Non-Profit Organizations.
6. Required Accounting Records including

— Cash receipts register: The cash receipts register lists each
receipt of cash or check with date received, payor’'s name, brief
description, amount received and account credited.

— Cash disbursements register: The cash disbursements register
lists each disbursement in check number order with date paid,
payee, check number, amount paid and account charged.

— General ledger: The general ledger summarizes the monthly

w N
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postings from cash receipts and cash disbursements registers
by general ledger account, with adequate identification of
expenses by each grant or contract.

—Journal entries: Journal entries contain explanations and
amounts of any adjustments to the general ledger accounts.

— Chart of Accounts: A listing of the accounts available in the
general ledger in which to record entries.

— Payroll time reports: Time reports show the hours worked on
each funded program or grant and total individual effort.
Records must be broken out by program activity on each time
report.

— Payroll register: The payroll register lists for each employee:
gross pay, federal and state tax withheld, other amounts
withheld, net pay and check number for each paycheck. Note:
the payroll register may be included in the cash disbursements
register at small agencies.

— Individual earnings records: Individual earnings records list
cumulative remaining during the year for each employee.

7. Expense documentation: The MCH contract agency and
subcontractor must keep the following documents on file.

— Bank statements and canceled and voided checks

— Invoices and bills for purchases of supplies, equipment,
telephone utilities, services, etc.

— Travel claims with receipts for commercial transportation, meal
and lodging costs reimbursed to employees

— Time reports and payroll registers

— Copies of leases for office, equipment and vehicle rentals

— Tax deposit receipts for withholding tax payments

— Copies of monthly and final expenditure reports submitted to
the lowa Department of Public Health (IDPH)

— Copies of contracts, budgets, amendments and all related
correspondence from IDPH

— Documentation of the methodology used for the allocation of
costs

8. Internal control system established by management that is
designed to provide reasonable assurance regarding the
achievement of objectives in the following categories:

— Effectiveness and efficiency of operations

— Reliability of financial reporting

— Compliance with applicable laws and regulations

Accountability  The following accountability procedures must be followed.
procedures 1. Expenditures paid by check should be made using
prenumbered checks.
2. All receipts (cash and checks) are listed individually and
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deposited in the bank account intact and timely.

3. Bank reconciliations should be prepared monthly and reviewed
and approved by a person who is not responsible for receipts or
disbursements.

4. If one individual has control over all cash functions (receiving
funds, making deposits, reconciling bank statement, making
payment, preparing payrolls), the employee must be bonded.

5. If the MCH contract agency has more than one program, a plan
for the allocation of costs must be established to indicate how
costs are distributed equitably to each program. Formal
accounting records that will substantiate the propriety of
eventual charges will support all costs included in the plan. The
allocation plan should cover all joint costs of the MCH contract
agency. This includes costs to all programs of the MCH
contract agency, which are to be included in costs of federally
sponsored programs.

Cost The allocation plan must contain the following.
allocation 1. The nature and extent of services provided and their relevance
plan to the program.

2. The items of expense to be included.
3. The methods to be used in distributing costs.
4. An annual review of the plan and necessary revisions.
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402 Maternal and Child Health Cost Analysis

AUTHORITY: 2 CFR PART 225, COST PRINCIPLES FOR STATE, LOCAL AND INDIAN TRIBAL
GOVERNMENTS (OMB CIRCULAR A-87); 2 CFR PART 230, COST PRINCIPLES FOR NON-PROFIT
ORGANIZATIONS ( OMB CIRCULAR A-122); OR 2 CFR 215 UNIFORM ADMINISTRATIVE
REQUIREMENTS FOR GRANTS AND AGREEMENTS WITH INSTITUTIONS OF HIGHER EDUCATION,
HOSPITALS AND OTHER NON- PROFIT ORGANIZATIONS (OMB CIRCULAR A-110);

EFFECTIVE DATE: JANUARY 19, 2012
INITIAL [] REVISION [X]
REPLACES: 402 - OCTOBER 2009

Overview Each year MCH contract agencies are required to determine their cost
for providing all MCH core public health services, submit the cost
analysis to IDPH and maintain that analysis on file at their agency.

Core public health services include:

« infrastructure building services
population-based services
enabling services
direct care services

Services are billed based on the source of reimbursement, not the
level of the service on the MCH Pyramid. For example, a
reimbursement source may pay for some enabling services and not
others.

Costs included in this analysis are reimbursed in different ways:
1. billable as fee-for-service to public or private sources
including Medicaid, IDPH, private insurance and Early
Childhood lowa; or
2. reimbursed as “other public health” services by
submitting expenditures to IDPH following a pre-
approved plan.

The information from the cost analysis is utilized to set the fees for
billable and non-billable services and reflects the actual cost of
providing those services.

Other payers must be billed the same cost as Medicaid. Services
provided to MCH clients that are not reimbursed by Medicaid or other
third party payers are billed to the client based on the sliding fee scale.
Co-pays and deductibles from third party payers are also billed to the
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client based on the sliding fee scale. As Title V MCH service
providers, contract agencies may choose to bill Medicaid and not bill
private third party payers for services [“Free care principle” of Title
XIX, Section 1902(a)(11) (B)]. The amount of reimbursement from
Title V for these services will not exceed the Medicaid rate of
reimbursement.

Services
included in
the MCH cost
analysis

Billable as fee-for-service

Billable service codes open to Maternal Health Centers and Child
Health Screening Centers are specified by the lowa Department of
Human Services in provider policy manuals found at
www.dhs.state.ia.us/policyanalysis/PolicyManualPages/MedProvider.h
tm#All%20Provider%20Chapters or by the lowa Department of Public
Health (IDPH). Services included in the cost analysis are based on
the codes specified in the respective provider manual and as approved
in writing by duly authorized department representatives.

Effective February 1, 2009, the following services are reimbursed by
IDPH as fee-for-service as provided for in the state inter-agency
agreement between IDPH and the lowa Medicaid Enterprise:
e Child health
o Presumptive Eligibility for Children
Informing
Re-informing
Care coordination including dental care coordination
Home visit for care coordination
e Maternal health
o Outreach — presumptive eligibility for pregnant women
o0 Care coordination, including dental care coordination,
for pregnant women
0 Home visit for care coordination

O 00O

The information required to determine costs must be retrievable from
the MCH contract agency accounting system, time studies, utilization
reports from agency service records and electronic data systems such
as the lowa Women'’s Health Information System (WHIS) and the lowa
Child and Adolescent Reporting System (CAReS).

Reimbursed as “other public health” services

Other public health service costs are incurred by the MCH contract
agency for maternal and child health contracted activities that are not
billable to Medicaid or other third party payers. These costs include
some, but not all, services associated with providing infrastructure
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building, enabling and population-based services. Expenses are
separate from those that are used to establish fee-for-service costs for
services provided to individual clients. These costs may be reimbursed
from Title V or other maternal and child health grants or contracts.
Note: “Other public health” service does not refer to services or
programs provided outside the MCH contract such as WIC, the lead
grant, Early Childhood lowa or immunizations funded through public
health nursing.

Method for
completing
the MCH cost
analysis

To maintain consistency of cost determination among MCH contract
agencies, the MCH Cost Analysis is completed using the methodology
and forms designated by IDPH. The current methodology uses a cost
center approach that distributes the various costs (expenses) of the
services offered by the MCH contract agency. The cost of providing
services is then determined by using a Relative Value System. A
guide and a workbook of forms for completing the cost analysis are
provided by IDPH. The Cost Analysis Guide, accompanying materials
and workbooks are posted on the MCH Project Management Tools
website at http://www.idph.state.ia.us/hpcdp/mch_costing.asp. MCH
contract agencies can obtain the password for the website by calling
the Bureau of Family Health toll-free number, 1-800-383-3826.

Submitting
the MCH cost
analysis

The MCH Cost Analysis is submitted to IDPH at the beginning of each
contract year. The billing rate established through the cost analysis
corresponds to the federal fiscal year (FFY) and therefore, begins
October 1% and ends September 30" each year. Therefore, no bills
for services provided after September 30™ may be submitted to
Medicaid or IDPH until the cost analysis for the next fiscal year is
submitted and needed corrective actions are made by the MCH
contract agency. For example, bills may be submitted for services
provided through September 30, 2009; however, services provided in
October 2009 must not be submitted until the FFY 2010 cost analysis
has been submitted to IDPH, the review has been completed and any
appropriate corrections are made. Likewise, any bills submitted for
services which may have been denied in FFY 2009 must be
resubmitted at the FFY 2009 established cost, even if the
resubmission occurs in FFY 2010.

If circumstances change during the year, an MCH contract agency
may submit a revised cost analysis report with prior notice and
approval from the IDPH.

Accounting records are kept on an accrual basis. This means
recording revenue when it is earned and expenses when incurred.
Financial and statistical records to document the validity of the
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analysis must be maintained for five years. Policy 408 of this manual
provides additional details regarding retention requirements of fiscal
records.

Time studies

Time studies to justify salaries are required by the Office of the
Inspector General for Medicaid and the federal Office of Management
and Budget (OMB). Continuous time studies must be completed and
maintained on file in each participating MCH contract agency. For
consistency, the designated MCH Time Study form must be used.
Guidelines for completion of the time study are available from IDPH.
Exceptions may be permitted if approval was obtained prior to initiation
of the alternative time study format. Policy 205 of this manual provides
directions for requesting an exception to policy.

Transportation
plan

The costs for client transportation to health care services are reported
on a separate form and are not part of the Excel workbook for cost
analysis. The Transportation Cost Report is submitted with the Cost
Analysis. Costs are based upon the current rate for transportation to a
medical or dental Medicaid provider within the community (in town).
The rates must be reasonable and reflect the fair market value for the
service in the community. A plan must be submitted with the MCH
Cost Analysis using the Transportation Cost Report form provided.
For each code, note the days and hours of the week the service is
provided and the rate that is charged for that type of transportation.
Costs are calculated for a round trip. Refer to the Maternal Health
Services Summary and Child Health Services Summary for
transportation guidelines. The documents are posted on the MCH
Project Management Tools website at
http://www.idph.state.ia.us/hpcdp/mch_costing.asp. MCH contract
agencies can obtain the password for the website by calling the
Bureau of Family Health toll-free number, 1-800-383-3826.

Service codes for round trip transportation include:

¢ A0110: Non-emergency transportation by bus intra- or interstate
carrier

¢ A0100: Non-emergency transportation, taxi intra-city

¢ A0130: Non-emergency transportation wheelchair van

e AO0O90: Non-emergency transportation per mile volunteer,
interested individual, neighbor

¢ A0120: Non-emergency transportation mini-bus, mountain area
transports, other non-profit transportation systems

e A0170: Transportation, Ancillary: Parking fees

Legal

The “lowa MCH Cost Analysis” follows the principles and standards for
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authority determining costs as found in 2 CFR Part 225, Cost Principles for
State, Local and Indian Tribal Governments (OMB Circular A-87); 2
CFR Part 230, Cost Principles for Non-Profit Organizations ( OMB
Circular A-122); or 2 CFR 215 Uniform Administrative Requirements
for Grants and Agreements With Institutions of Higher Education,
Hospitals and other non- profit organizations (OMB Circular A-110); or
other guidance depending on the MCH Contract agency’s
organizational structure. These documents may be accessed at the
Government Printing Office Federal Digital System website at
www.gpo.gov/fdsys/
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403 Budget Revisions

AUTHORITY: CONTRACT GENERAL CONDITIONS
EFFECTIVE DATE: JANUARY 19, 2012

INITIAL [] REVISION [X]

REPLACES: 403—OCTOBER 2008

Overview The budget is part of the contract between the MCH contract agency
and IDPH. The budget is developed in accordance with the RFP or
RFA of the corresponding fiscal year. MCH contract agencies must
notify IDPH of any contract changes and receive approval from IDPH
for the changes. MCH contract agencies must obtain approval for
budget revisions by the date specified in the contract. If no date is
specified in the contract, the MCH contract agency must obtain
approval for budget revisions by the last business day in September.

Revisions Prior written approval is required for a budget revision under the
requiring following conditions:
prior written e Any change in a line-item cost specifically identified in the Special
approval Conditions of the contract as being restricted.
e The opening of any line item not in the approved budget.
e The purchase of equipment costing $5000 or more and possessing
a useful life expectancy of greater than one year. Equipment
and/or supplies costing less than $5000 may be purchased without
prior approval from IDPH (per General Contract Conditions).
e Any change of ten percent (10%) or more of the total budget
amount for a program (i.e., CH, MH, FP, CH-dental, I-Smile™ ,
hawk-i Outreach). At no time will a specific program be over
expended. Budget categories are identified in the most current
RFP and RFA documents.

A request of budget revisions must include:
e The program budget with the requested changes included
e Justification for the requested changes

e Description of what dollar amounts were changed, moved or
adjusted

If the requested revision reduces the amount on the contract face
sheet, provide the proposed total. Budget revisions initiated on the
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part of the MCH contract agency that increase the amount of the total
grant funds will not be accepted.

All proposed budget revisions must be sent in writing (hard copy or
email) to the chief(s) of the Bureau of Family Health and/or the Bureau
of Oral and Health Delivery Systems at:

321 E 12™ Street
Lucas State Office Building
Des Moines, lowa 50319

Revisions not  Routine budget revisions include such items as changing cumulative

requiring line item amounts of less than 10 percent of the total budget amount
priorwrittén  for a program, revising the “other funds” categories and changing a
approval single category of personnel of less than .20 FTE. Routine budget

revisions are those that do not substantively change the program plan.

Prior approval from IDPH is not required for routine budget revisions.
However, routine budget revisions must be recorded in the approved
budget. The MCH contract agency must notify the chief of the Bureau
of Family Health or Bureau of Oral and Health Delivery Systems in
writing with explanation of the change and the corresponding revised
budget pages. Year-end expenditures will be compared against the
revised line item amount.
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404 Program Income

AUTHORITY: 45 CFR, PART 74.24; IOWA ADMINISTRATIVE CODE 641 IAC 76.13(2)
EFFECTIVE DATE: JANUARY 19, 2012

INITIAL [] REVISION [X]

REPLACES: 404—OCTOBER 2008

Definition Program income is defined as gross income earned by the MCH
contract agency resulting from activities related to fulfilling the terms of
the contract. Itincludes, but is not limited to, such income as fees for
service, third-party reimbursement and proceeds from sales of tangible,
personal or real property.

Program income may be used for allowable costs of the MCH contract
agency. A spending plan must be approved by IDPH for use of program
income in excess of 5 percent above the amount approved in the
program budget. Program income must be used before using the funds
received from IDPH. Excess program income may be retained to build
a three-month operating capital.

Other sources The MCH contract agency must develop other sources of financial
of funding support for program activities, including the following:
e Recover all third-party revenues to which the MCH contract
agency is entitled as a result of services provided.
e Garner other available federal, state, local and private funds.
e Charge clients according to their ability to pay for services
provided, based on a sliding fee schedule. The sliding fee
schedule must be based on standardized guidelines provided
by IDPH. Any changes from these guidelines must have prior
written approval by IDPH.

Client billing and collection procedures must be consistent with those
established and provided by IDPH. Services funded partially or
completely by IDPH will not be denied to a person because of his or
her inability to pay a fee for the service. Individual and/or immediate
family income and family size are used in developing the sliding fee
schedule.
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The MCH contract agency must report to IDPH, within forty-five days,
any funding sources developed in addition to those shown in the
application for funding.

404.2
IOWA DEPARTMENT OF PUBLIC HEALTH
MCH ADMINISTRATIVE MANUAL
FOURTH EDITION



Fiscal Management

X

405 Documentation of Local Match

AUTHORITY: 45 CFR, PART 74.23 ; IOWA ADMINISTRATIVE CODE 641 IAC 76.13(4)

EFFECTIVE DATE: J

ANUARY 19, 2012

INITIAL [] REVISION [X]

REPLACES: 405—0O

CTOBER 2008

Eligibility
overview

The provisions of 45 CFR, Part 74, Subpart C define terms, set
standards of allowability and valuation, and establish procedures for
MCH contract agency documentation of local match. Sources that
may be used for matching funds are reimbursement for service from
third parties such as insurance and Title XIX, client fees, local funds
from non-federal sources or in-kind contributions. In-kind contributions
must be documented in accordance with generally accepted
accounting principles.

Charges for property purchased completely with federal funds and any
portion of property purchased in part by federal funds are not
permissible for inclusion as local match unless otherwise authorized by
federal legislation. However, operating costs (such as housekeeping
and maintenance, protection, utilities, etc.) may be included with
adequate supporting documentation, even though valuation may be in
the form of a square footage rate along with unallowable property
charges. The value of volunteer labor and donated services may be
included as part of local match and must be documented by the same
method that the MCH contract agency uses for its paid employees.
The valuation used for personal services would ordinarily be the value
placed on the task performed and not necessarily the time rate of the
individual rendering the service.

In general, local match, whether in cash or in-kind represents the
portion of the MCH contract agency costs not borne by IDPH. The
basis for determining valuation and charges for all elements of local
match, including personal services, materials, equipment and realty,
must be documented in a manner acceptable to IDPH.

Fees collected from Title XIX, and/or any other private or third party
source, must be reported to the state when collected and must be
expended on program-related activities. Subcontractors are required
to report program income to the MCH contract agency. The MCH
contract agency is required to report program income monthly to IDPH.
On the monthly expenditure report the MCH contract agency is

405.1
IOWA DEPARTMENT OF PUBLIC HEALTH
MCH ADMINISTRATIVE MANUAL
FOURTH EDITION




Fiscal Management

certifying, with an original signature, that the amount of match reported
is available to IDPH to use as federal match. IDPH will consider all the
match funds reported by the MCH contract agency as available for
federal match, although IDPH may elect to use only a portion of the
certified match for Title V.
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406 Advances of Contract Funds

AUTHORITY: IOWA ADMINISTRATIVE CODE 641 IAC 76.13(3); CONTRACT GENERAL CONDITIONS
EFFECTIVE DATE: JANUARY 19, 2012

INITIAL [] REVISION [X]

REPLACES: 406—OCTOBER 2008

Advances MCH contract agencies may request an advance of up to one-sixth
(1/6) of their contract funds at the beginning of a contract year with
justification. The amount of any advance will be deducted prior to the
end of the contract year.

Cash advances must be maintained in interest-bearing accounts. The
MCH contract agency must allocate interest earned on cash advances
to the program for which the cash advance was received. All interest
earned on cash advances must be remitted to IDPH on a quarterly
basis or more frequently if requested by IDPH. Interest amounts up to
$250 per contract period in the aggregate for all federally funded
programs may be retained by the MCH contract agency for
administrative expenses only.

The quarterly interest earned statement must be sent to:

Chief, Bureau of Family Health
lowa Department of Public Health
Lucas State Office Building, 5" floor
321 East 12" Street
Des Moines, IA 50319

The Remittance of Interest Earned form is located in appendix A9 of
this manual.
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407 Reimbursement of Expense

AUTHORITY: IOWA

CODE 8A.502

EFFECTIVE DATE: JANUARY 19, 2012

INITIAL [] REVISI
REPLACES: 407—O

oN [X]

CTOBER 2008

Electronic
expenditure
workbook

MCH contract agencies are reimbursed for expenses incurred by
submitting a monthly expense report in the Electronic Expenditure
Workbook (EEW) located in the SharePoint Service Contract Center.
Each monthly expenditure report must include an electronic signature
of an individual authorized by the MCH contract agency’s SharePoint
user memorandum of understanding (MOU).

The lowa Department of Public Health (IDPH) provides the EEW to the
MCH contract agency prior to the start of the contract year. An
example of the first page of an EEW is provided in appendix A22 of
this manual.

The EEW is an Excel spreadsheet form that is used by the MCH
contract agency to report the amount of grant funds expended in each
line item per program (e.g., MH, CH, FP, etc.) each month. The EEW
is also used by the MCH contract agency to report the amount of funds
billed to “other” funding sources (e.g., Title XIX) and received from
“other” funding sources each month.

An EEW workflow is due 45 days after the month of expenditure. A
summary of the expenditure reports is included in the EEW and serves
as the year-end expenditure report as specified in the contract.
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408 Fiscal Record Retention

AUTHORITY: 45CFR PART 74
EFFECTIVE DATE: JANUARY 19, 2012
INITIAL [] REVISION [X]

REPLACES: 408—OCTOBER 2008

Requirements

Availability of
records

The lowa Department of Public Health requires that all accounting and
financial records, programmatic records, supporting documents,
statistical records and all records reasonably considered as pertinent
to grants be retained for a period of five (5) years from the day the
MCH contract agency submits its final expenditure report. If any
litigation, claim, negotiation, audit or other action involving the records
has been started before the expiration of the five year period, the
records must be retained until completion of the action and resolution
of all issues which arise from it, or until the end of the regular five (5)
year period, whichever is later. Client records, which are nhon-medical,
must be retained for a period of five (5) years from the day the MCH
contract agency submits its final expenditure report, or in the case of a
minor patient or clients, for a period of five (5) years after the patient or
client reaches the age of majority.

Federal regulations and the agreements between the state agency
and the local MCH contract agency require that all records determined
to be pertinent to the grant must be made available to representatives
of the state and/or federal government for purposes of an audit,
examination, excerpts and transcripts.
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409 Client Eligibility for Medicaid Programs

AUTHORITY: IOWA ADMINISTRATIVE CODE 441 IAC 75.1 (249A)
EFFECTIVE DATE: JANUARY 19, 2012

INITIAL [] REVISION [X]

REPLACES: 409—OCTOBER 2009

Definition Medicaid (Title XIX) is a program that pays for covered medical and
health care costs for certain individuals and families with low incomes
and resources. The Medicaid program is administered by the lowa
Department of Human Services (DHS) and is financed by federal and
state funds.

Eligibility for Medicaid is based primarily on the financial status of the
applicant. Citizenship or immigration status and identity must be
verified. The federal government requires states that participate in the
Medicaid program to provide coverage for recipients of certain
federally funded public assistance programs such as Supplemental
Security Income (SSI) and Foster Care and Adoption Assistance.
States also have the option of covering recipients of state-funded
public assistance programs and various groups of people whose
situations are similar but do not meet all the requirements.

Members The Medicaid program is available to parents and their children under

covered by age 18 living with them, children under age 21 and pregnant women.

medl_:af?”y A family may be eligible for Medicaid even though they are not eligible
edica

for FIP (Family Investment Program cash assistance). Medicaid is not

Assistance automatically provided for a person or family who is eligible for FIP.

Program

(FMAP) Resources are disregarded when determining eligibility for children

under FMAP-related coverage groups. However, resources of the
entire family are still considered when determining eligibility for adults.

Persons eligible for Medicaid under this program include the following:
¢ Specified relatives and their children in the home who meet
financial and non-financial eligibility requirements
e Individuals under age 21 who meet financial and non-financial
eligibility requirements (do not qualify as dependent children)
e Pregnant women and infants under one year of age if the family
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income does not exceed 300 percent of the Federal Poverty Level
(FPL). A woman who applies for Medicaid before the end of her
pregnancy and is determined eligible will receive Medicaid for 60
days during the postpartum period following the end of the
pregnancy.

e Pregnant women age 19 and older have a liquid resource limit of
$10,000. Once a pregnant woman is determined eligible for
Medicaid, increases in income are disregarded throughout the
remainder of her pregnancy and postpartum period.

e Infants born to pregnant women enrolled in Medicaid are
automatically enrolled for one year and remain eligible if they
remain an lowa resident

e Children age one through 18 whose family income does not exceed
133 percent of the FPL

Members The Medicaid program covers all beneficiaries of Supplemental
covered under  Security Income (SSI) cash assistance. SSI assistance is available
the for persons who are aged, blind or disabled and is administered by

guppl_emental the Social Security Administration. The Medicaid program also
ecurity covers aged, blind or disabled persons who would be eligible for SSI

:Dncome (SS) if certain conditions were met (e.qg., if the cost of living increases in
rogram . . : :

their Social Security benefits are not counted).
Certain People who reside in a medical institution (i.e., a hospital, nursing
people facility, psychiatric institution or intermediate care facility for the
residing in mentally retarded) may be eligible for Medicaid. These individuals
mgﬁlﬁ?ilons must meet Medicaid eligibility through FMAP-related or SSl-related

coverage groups. Residents of institutions who have not been found
eligible for Medicaid prior to being admitted to a medical institution
may need to reside in a medical institution for a full calendar month
before becoming eligible for Medicaid.

There is a special income limit in effect for Medicaid recipients in
medical institutions. To be eligible in terms of income, the recipient's
monthly income may not exceed 300 percent of the basic SSI benefit.
If an individual’s income exceeds 300 percent of the basic SSI benefit,
the individual may obtain Medicaid eligibility by establishing a Medical
Assistance Income Trust. The basic SSI benefit limit generally
increases on January 1 of each year, as increases occur in the basic
SSI benefit.

Recipients of  People who receive State Supplementary Assistance are eligible for
State Supple-  Medicaid. State Supplementary Assistance is a state program that
mentary makes a cash assistance payment to certain SSI beneficiaries and to

409.2

IOWA DEPARTMENT OF PUBLIC HEALTH
MCH ADMINISTRATIVE MANUAL
FOURTH EDITION



Fiscal Management

Assistance
(SSA)

persons that are not eligible for SSI due to income slightly exceeding
the SSI standard if they have a specific need that is covered by the
State Supplementary Assistance program.

The monthly SSA payment supplements the person’s income to meet
the cost of special needs such as residential care, home health care,
family-life home care, a dependent person, or special needs due to
blindness.

Children in
foster care or
subsidized
adoptions

Children in foster care or subsidized adoptions are covered by
Medicaid if DHS is wholly or partially financially responsible for their
support. Under certain circumstances, lowa offers Medicaid coverage
to children in lowa from other states.

Members
under the
Medically
Needy
program

The Medically Needy program provides medical coverage for people
that would qualify for Medicaid programs (other than lowaCare),
except that
e They have slightly too much income or resources, or
e They have substantially higher incomes but have unusually high
medical expenses.

The Medically Needy program covers individuals that are
e Pregnant
e Under age 21
e Caretaker relatives
e Aged
e Blind
e Disabled

Individuals who meet all eligibility factors for the Medicaid program
except for income are allowed to reduce their excess income through
incurred medical expenses. This process is called spend down.
Medical expenses used for spend down are considered as a
deductible and are not paid by Medicaid.

People who have a Medically Needy spend down obligation are
‘conditionally eligible’ for Medicaid until they have verified enough
medical expenses to meet their spend down for the certification period.
A Medical Assistance Eligibility Card will be issued for Medically
Needy recipients who have met their spend down obligation.

When a member has a spend down obligation to meet, claims for the
conditionally eligible or responsible person are submitted to the lowa
Medicaid Enterprise just as if the person were eligible for Medicaid,
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using claim forms or electronic billing. Individuals who have
successfully reduced their excess income through spend down are
notified of the bills used for spend down for which they are personally
responsible.

Medically Needy recipients are entitled to receive all services covered
by Medicaid except:

e Care in a nursing facility or skilled nursing facility

e Care in an institution for mental disease

e Care in an intermediate care facility for the mentally retarded

e Services for rehabilitative treatment

Emergency
services for
undocumented
persons

Federal immigration and naturalization laws provide limited Medicaid
benefits for treatment of emergency medical conditions for certain
undocumented persons living in the United States. To be eligible for
Medicaid benefits, the individuals must meet the income and resource
eligibility requirements and must have had or currently have an
emergency medical condition. "Emergency medical condition” means
a medical condition of sudden onset (including normal labor and
delivery) presenting acute symptoms of such severity (including severe
pain) that the absence of immediate medical attention could
reasonably result in

e Placing the patient's health in serious jeopardy,

e Serious impairment of bodily function, or

e Serious dysfunction of any bodily part or organ.

Payment for treatment of an emergency medical condition is limited to
services provided in a hospital, clinic, office or other facility (including
an independent diagnostic laboratory or X-ray facility) that is equipped
to furnish the required care after the onset of an emergency medical
condition. To be payable, care must be provided during the 3-day
period beginning with the date the individual presented for treatment
of the emergency condition.

Medicaid for
Employed
People with
Disabilities
(MEPD)

Medicaid for Employed People with Disabilities (MEPD) is designed to
allow people with disabilities to work and continue to have access to
medical assistance. Information about MEPD may be found at
www.ime.state.ia.us/HCBS/MEPDIndex.html.

To qualify, individuals must:
¢ Be under the age of 65
¢ Be disabled (based upon SSA criteria, excluding the condition of
Substantial Gainful Activity (SGA))
e Have earned income from employment or self-employment
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Women who
need
treatment for
breast or
cervical
cancer

Members
under the
lowa Family
Planning
Network

e Have resources less than $12,000 for an individual or $13,000 for a
couple

e Have a net family income of less than 250 percent of the FPL

e Pay a premium assessed for each month of eligibility if gross
individual income is over 150 percent of the FPL

Medicaid is available to women who qualify under all of the following
components:
e Under the age of 65
e Have been screened and diagnosed with breast or cervical cancer
under the Centers for Disease Control and Prevention’s Breast and
Cervical Cancer Early Detention Program
e Have been found to need treatment for breast or cervical cancer
(for a cancerous or pre-cancerous condition)
e Do not have creditable medical coverage
¢ Are not eligible under a mandatory Medicaid coverage group

During the period of eligibility, the woman is entitled to full Medicaid
coverage. Covered services are not limited to the treatment of breast
or cervical cancer. Full Medicaid eligibility continues until the woman
no longer receives treatment for breast or cervical cancer, turns age
65, is covered by other health insurance, is eligible under a mandatory
coverage group, is no longer an lowa resident or does not follow
through with the annual review process.

Qualified providers can make a presumptive determination of Medicaid
eligibility to facilitate the provision of care. The presumptive eligibility
process allows for immediate health care for women likely to be
Medicaid eligible. Presumptive Medicaid is full Medicaid and begins
with the date the qualified provider makes an eligibility determination
and generally continues up to the end of the next month.

The lowa Family Planning Network (IFPN) provides limited Medicaid
coverage for specific family planning related services. It is available to
individuals who qualify under at least one of the following:
¢ Are capable of bearing children and who are not pregnant
¢ Were receiving Medicaid at the time their pregnancy ended
¢ Are of reproductive age (over age 12 and under age 45) and have
countable income no greater than 200 percent of the FPL

Eligibility continues for 12 consecutive months beginning with
e The month after the postpartum period ends for women who had a
pregnancy end while on Medicaid, or
e The first month for which eligibility is established for women who
have income at or below 200 percent of the FPL.
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Individuals are eligible for limited Medicaid benefits that are either
primary or secondary to family planning services. For the full list of
services, refer to the All Providers Medicaid Manual, Chapter II
Member Eligibility on the DHS website at
www.dhs.state.ia.us/policyanalysis/PolicyManualPages/Manual _Documents/
Provman/all-ii.pdf.

Members
under
lowaCare

lowaCare is a limited health care program that covers adults ages 19-
64 who would not normally be covered by Medicaid. This program
covers some inpatient and outpatient services, physician and
advanced registered nurse practitioner services, limited dental
services, routine yearly physicals, smoking cessation and limited
prescription drug benefits. All services must be received and ordered
by a participating provider to be covered.

On October 1, 2010, the lowaCare Medical Home pilot was launched.
Approximately 25,000 members were assigned to a medical home
where they will receive routine care, preventive services and disease
management at four designated clinics:

e Siouxland Community Health Center in Sioux City

e Peoples Community Health Clinic in Waterloo

e Broadlawns Medical Center in Des Moines

e University Hospitals and Clinics in lowa City.

Plans for the future are to expand the program across lowa using
existing Federally Qualified Health Centers to effectively assign every
lowaCare member to a centrally located medical home.

lowaCare is a Medicaid program that covers:

e Persons ages 19 through 64 who are not eligible for other Medicaid
coverage groups and whose countable income is not more than
200 percent of the federal poverty level

e Pregnant women whose countable income is less than 300 percent
of the federal poverty level and who can reduce their income to 200
percent of the federal poverty level with obligated medical
expenses

e Newborn infants of women who were receiving lowaCare at the
time of the newborn’s birth

An lowaCare Medical Card is issued to persons determined to be
eligible for lowaCare benefits. lowaCare members are assessed a
premium based upon their income. Payment of the premium is a
condition of eligibility unless a hardship exemption is requested.
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Members who
gualify for the
Home and
Community
Based
Services
(HCBS)
Waiver
programs

Presumptive
eligibility
determination
for children

Presumptive
eligibility
determination
for pregnant
women

Retroactive
eligibility

HCBS waivers provide Medicaid and a variety of services in the
eligible person’s home that are not available through regular Medicaid.
Eligible people must meet Medicaid eligibility through FMAP-related or
SSl-related coverage groups, including the special 300 percent of SSI
income limit in effect for Medicaid recipients in medical institutions,
depending on the waiver type. Eligible people must also be
determined to need the type of care provided by a nursing facility (NF),
skilled nursing facility (SNF), intermediate care facility for the mentally
retarded (ICF-MR), or hospital.

There are currently seven HCBS waivers, targeting the following
groups:

e People who have AIDS or have been infected with HIV (AIDS/HIV)

e People who have a brain injury (BI)

e People who are elderly (EW)

e People who are ill or handicapped (IH)

e People who have an intellectual disability (ID)

e People who have a physical disability (PD)

e Children who have a serious mental, behavioral or emotional

disorder (CMH)

See section 413 in this manual for more information on the HCBS
Waiver programs.

Children under the age of 19 who have been identified as being
potentially eligible for Medicaid or hawk-i may be presumed eligible by
a “qualified entity” and may receive temporary Medicaid coverage
pending a formal eligibility determination by DHS. A child determined
to be presumptively eligible is eligible for full Medicaid benefits during
the presumptive period. See policy 410 for further information.

Qualified providers can make a presumptive determination of Medicaid
eligibility to facilitate the provision of ambulatory health care including
oral health care for pregnant women. The presumptive eligibility
process allows for immediate access to health care for pregnant
women likely to be Medicaid eligible. Presumptive Medicaid begins
with the date the qualified provider makes an eligibility determination
and generally continues up to the end of the next month. See policy
410 for further information.

An individual may be determined eligible for retroactive Medicaid
benefits in any of the three months preceding the month in which
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application was filed when

e The applicant has paid or unpaid medical expenses for covered
medical services that were received during the retroactive period,
and

e The applicant would have been eligible for Medicaid benefits in the
month services were received if an application had been filed,
regardless of whether the applicant is alive when the application is
actually filed.

The applicant need not be eligible in the month of application to be
eligible in any month of the retroactive period.

Exception: There is only one month of retroactive eligibility for
lowaCare.

There is no retroactive eligibility for the Qualified Medicare Beneficiary
program, the lowa Family Planning Network, the Home and
Community Based Waiver programs or presumptive Medicaid.

Referral of If an individual has not applied for Medicaid, is unable to pay for
potentially services and appears to meet the requirements of eligibility as outlined
eligible above, advise the individual or their representative to contact the local
persons DHS office. Addresses and phone numbers can be found at

www.dhs.iowa.gov/Consumers/Find Help/MapLocations.html .

For additional information on eligibility, refer to the All Providers
Medicaid Manual, Chapter Il Member Eligibility on the DHS website at
www.dhs.state.ia.us/policyanalysis/PolicyManualPages/Manual _Documents/
Provman/all-ii.pdf.

Additional information is also available within the Policy Manuals as
published by the lowa Department of Human Services at
www.dhs.state.ia.us/policyanalysis/PolicyManualPages/MedProvider.htm#Al
1%20Provider%20Chapters.

409.8
IOWA DEPARTMENT OF PUBLIC HEALTH
MCH ADMINISTRATIVE MANUAL
FOURTH EDITION


http://www.dhs.iowa.gov/Consumers/Find_Help/MapLocations.html
http://www.dhs.state.ia.us/policyanalysis/PolicyManualPages/Manual_Documents/Provman/all-ii.pdf
http://www.dhs.state.ia.us/policyanalysis/PolicyManualPages/Manual_Documents/Provman/all-ii.pdf
http://www.dhs.state.ia.us/policyanalysis/PolicyManualPages/MedProvider.htm#All%20Provider%20Chapters
http://www.dhs.state.ia.us/policyanalysis/PolicyManualPages/MedProvider.htm#All%20Provider%20Chapters

Fiscal Management

410 Presumptive Eligibility for Medicaid
for Pregnant Women and Children

AUTHORITY: SOCIAL SECURITY ACT SECTION 1902.®(2); OBRA 1986; PL 99-105, 9407; 1C249.3LI
EFFECTIVE DATE: JANUARY 19, 2012

INITIAL [] REVISION [X]

REPLACES: 410 - OCTOBER 2008

Presumptive Eligibility for Medicaid for Pregnant Women

Purpose The goal of the Presumptive Medicaid Eligibility (PME) program is to
ensure that pregnant women do not delay obtaining prenatal care or
other needed ambulatory services (mental health services, dental
services) while they are waiting for a formal Medicaid eligibility
determination to be made by the lowa Department of Human Services
(DHS).

Eligibility Eligibility is based only on the woman’s statements regarding her
household income; a qualified provider can “presume” that a pregnant
woman will be eligible for Medicaid. This makes it easier for the
pregnant women to receive medical care and covers the cost of
ambulatory prenatal care.

Only pregnant women can be presumed to be Medicaid eligible under
this program. The number of other household members and their
income will be taken into consideration when determining the
pregnant woman'’s eligibility.
e Must be an lowa resident
e Citizenship or qualified alien status is not an eligibility factor for
pregnant women
e Gross income less than 300% of the Federal Poverty Level
(FFY12), income limits are update annually around April 1
each year. Proof of income is unnecessary. May apply even if
you think it 300% limit. Note: The unborn child(ren) is
considered as an individual when determining household size.

Eligibility continues up to the last day of the month following the
month of the presumptive eligibility determination.

If the pregnant women files a formal Medicaid application during the
presumptive period and the application is pended by DHS,
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presumptive eligibility continues until a decision is made on the
application by DHS. If DHS denies the full Medicaid application during
the presumptive period then the presumptive eligibility periods ends.

Qualified A qualified provider is defined as a provider who is eligible for payment

provider under the Medicaid program and who meets certain criteria. To
become qualified, a provider must complete the Application for
Authorization to Make Presumptive Eligibility Determinations, form
470-2579, and submit it to lowa Department of Human Services. The
provider will be notified in writing of DHS’s decision to approve or deny
the application.

Qualified A qualified provider should encourage women who are under
provider insured or without insurance to apply. The responsibilities of the
responsibilities qualified provider include the following:

e Date stamp the application upon receipt

e Determine presumptive eligibility based on statements provided
by the applicant

e Complete the necessary lowa Medicaid Portal Access (IMPA)
entries

e Fully explain that the presumptive eligibility determination is not
a formal Medicaid eligibility decision by DHS

e Fully explain that it is the applicant’s decision to apply for only
presumptive eligibility or to apply for full Medicaid at the same
time she applies for presumptive eligibility

e Print the Notice of Decision (NOD) and give it to the applicant.

e Keep a copy of the NOD in the applicant’s chart

¢ Notify the applicant of the presumptive eligibility decision

e Assist the applicant in understanding the program

Miscellaneous DHS “All Providers Manual” includes details about the presumptive
Medicaid eligibility determination process. The manual now contains
answers to many of the most frequently asked questions
presumptive eligibility determination.

Here is a link to the relevant manual chapter:
www.dhs.state.ia.us/policyanalysis/PolicyManualPages/Manual Documents/Prov

man/all-ii.pdf

e Technical Issues with the IMPA — Presumptive Portal:
Report to IME Provider services 1-800-338-7909 or email
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IMPAsupport@dhs.state.ia.us

e For questions related to the presumptive eligibility application
process, contact the local office of the lowa Department of
Human Services. A directory of local DHS offices can be found
on the DHS website at www.dhs.state.ia.su.

Presumptive Eligibility for Medicaid for Children

Purpose

The goal of presumptive Medicaid eligibility is to provide a process
that allows children to obtain Medicaid-covered services while a
formal Medicaid eligibility determination is being made by the lowa
Department of Human Services (DHS). A qualified entity can
“presume” that a child will be eligible for Medicaid based on a
family’s statements regarding their circumstances and income and
grant temporary Medicaid eligibility during the presumptive period.
During the presumptive eligibility period, the child is entitled to
receive full Medicaid coverage.

Why is it
important?

The Medicaid presumptive eligibility process is important because it
ensures children do not delay in obtaining medical or oral health
care.

Who receives
Presumptive
Medicaid
Eligibility
services?

Infants and children can be determined to be presumptively eligible
for Medicaid by completing form 470-4855. A child will be eligible
for lowa Medicaid based on self-declaration by the family; therefore,
not verified. All Presumptive applications are used to input
information into a DHS system which will populate a Medicaid
application that will be forwarded to DHS for an ongoing Medicaid
eligibility determination for the children. During the formal Medicaid
eligibility determination, DHS will verify income, citizenship, alien
status, identity and other information as necessary.

What is a qualified
entity (QE)?

A “qualified entity” (QE) is defined as individuals that are certified by
the lowa Department of Human Services (DHS) and are authorized
to make presumptive eligibility determinations. QEs must be
Medicaid providers or the employees of Medicaid providers. All
Authorized employees will be required to be certified individually.
Prior to being certified, each QE will be required to view the web-
based training module.
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Local hawk-i outreach coordinators may request authorization by
contacting the state hawk-i outreach coordinator at the lowa
Department of Public Health. All others interested in certifying as a
QE may request authorization through the IME Provider Enrollment
Unit. Once approved, the QE will be given access to the
presumptive eligibility section within the lowa Medicaid Portal
Access (IMPA) site.

How often does a  Qualified entities who make presumptive eligibility determinations

QE need to be are required to be recertified annually. To be recertified, the QE

recertified? must complete training electronically. Each authorized QE will be
notified via email of the requirement to recertify 60 days in advance
of their certification expiration date. This makes it necessary for
each user have an individual email account to receive user-based
notifications.

Each person authorized to make presumptive eligibility
determinations will have a unique log-in and MUST NOT share their
access authorization with others.

What is lowa After becoming certified as a qualified entity you will be granted
Medicaid Portal access to the lowa Medicaid Portal Access (IMPA) site. On the
Access (IMPA)? IMPA site you will be able to submit applications, edit applications

that have not yet been submitted to DHS and review applications
previously submitted by you.

IMPA manages many different types of tools and applications.
Signing up for IMPA is as simple as entering your name, telephone
number and email address and setting up a password. There are
no restrictions on who may sign-up to view the IMPA portal. Once
registered, however, you must request access to each feature or
tool. QE’s for example will need to request access to the
Presumptive Eligibility application.

The link on the screen will take you to the IMPA Home page.

What are the Presumptive eligibility for children is based on the following criteria.
general eligibility  The child must:

requirements for e Be under age 19

PE for Children? v' This means the applicants age as of the 2nd day of the

month the application is being received, for example:
- Achild turns 19 on October 1st. They would be
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considered a child through the month of
September, but not in October. A child turns 19
anytime from October 2nd through 31. They
would be considered a child through the month
of October.
Be an lowa resident
Be a citizen or qualified alien-undocumented children are not
eligible
Live in a household with gross income less than 300% of the
Federal Poverty Level (FPL) based on the size of the
household
Not have received presumptive eligibility in past 12 months
from the month the application is received by the QE

Note: For emancipated minors — Do not count income or
household members that are parents, stepparents or siblings.
Only count the emancipated minor’s spouse and any children
of the emancipated minor.

An emancipated minor is defined as a person who is or has
been married and the marriage has not been annulled or a
person who the courts have released from the control of
parents.

How often is a
child eligible for
PE?

The presumptive application for a child will be denied if the child has
received presumptive eligibility in the past 12 months from the
month the application is received by the QE.

What are the
duties of the QE?

The qualified entity is required to:

Date stamp the application with the date that it is received
Clarify information on the application, if necessary.

v For instance- if the writing is not legible or important
information is missing (such as the child’s social
security number- and he/she is not exempt from the
ss# requirement) that information must be noted and
clarified before the application can be entered into the
PE system.

Inform the household that all presumptive applications are
referred to DHS for an ongoing Medicaid or hawk-i eligibility
determination for the children. During the formal Medicaid
eligibility determination, DHS will verify income, citizenship,
alien status, identity and other information as necessary.
Enter information from the application into the lowa Medicaid
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Provider Access Presumptive eligibility application system
within 3 business days.

v Information must be entered EXACTLY as it is written
on the signed application.

v Data entries made by the QE are used to electronically
calculate presumptive eligibility. All information on the
application is self-declared by the household;
therefore-is not verified.

* Provide a Notice of Decision (NOD) to the applicant within 2
business days of the date stamped on the application. The
NOD reflects the eligibility decision based on the information
entered from the application.

e Maintain documentation to support the presumptive eligibility
decision. This may include, but is not limited to the
application, clarification of any information provided by the
household and a copy of the NOD.

e Adhere to the record retention guidelines set forth by
IME/DHS.

What form does
the family need?

A person requesting presumptive eligibility for a child must complete
a Presumptive Health Care Coverage for Children Application form
470-4855 (2/10).

What should | do
with the forms?

Maintain documentation to support the presumptive eligibility
decision. This may include, but is not limited to the application,
clarification of any information provided by the household and a
copy of the NOD.

When does PE for
children coverage
begin?

Eligibility for PE for children begins no earlier than the date the
application was completed and received. There is no retroactive
eligibility for PE.

How long does
coverage last?

Medicaid usually begins the date the QE determines the child is
eligible and continues through the last day of the following month or
until a formal decision is made. This means that it is possible that
the presumptive period may continue beyond the end of the next
month.

However, presumptive eligibility can end at any time without notice if
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it is determined the child is not eligible.

Does the family
have appeal
rights?

There are no appeal rights for people who apply for
presumptive eligibility because a presumptive period is
temporary and not considered a formal Medicaid eligibility
determination.

Appeal rights are given with formal or ongoing Medicaid
eligibility determinations.

Record
retainment?

A QE will keep records of the presumptive eligibility
determinations for a period of three years for audit purposes.

Who do | contact
if thereis a
technical issue
with IMPA or |
have questions
about the family’s
application?

For technical issues please contact the IME Provider
Services unit by emailing the email address on the screen.
For questions related to the presumptive eligibility criteria or
application please contact your local DHS office. A directory
of all local DHS offices can be found online at
www.dhs.state.ia.us

For more information on Presumptive Eligibility Determination
for children, refer to the All Providers Medicaid Manual,
Chapter Il Member Eligibility on the DHS website at
www.dhs.state.ia.us/policyanalysis/PolicyManualPages/Manual_Do
cuments/Provman/all-ii.pdf
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411 Reimbursement for Nutrition Counseling Services

AUTHORITY: MEDICAID PROVIDER MANUAL
EFFECTIVE DATE: JANUARY 19, 2012
INITIAL [] REVISION [X]

REPLACES: 411 - OCTOBER 2009

Overview Child Health Screening Centers are eligible for Medicaid
reimbursement of nutritional counseling services for children age 20
years and under, when provided by licensed dietitians either employed
by or contracted with the child health contract agency. Services are
reimbursed when a nutritional problem or a condition of such severity
warrants nutritional counseling beyond that normally expected as part
of standard medical management. These services require medical
necessity and are above and beyond the standard WIC package of
services provided by licensed dietitians.

The following listing provides examples of diagnoses that may be
appropriate for therapeutic nutritional counseling. This is not an all-
inclusive list. Other diagnoses may be appropriate.

e Chronic gastrointestinal tract problems, such as chronic
constipation, colitis, liver dysfunction, ulcers, tumors,
gastroesophageal reflux, malabsorption disorders or chronic
diarrhea associated with nutrient loss, short bowel syndrome or
celiac disease

e Chronic cardiovascular problems and blood and renal diseases,
such as kidney failure, heart disease or hypertension

e Metabolic disorders such as diabetes, electrolyte imbalance or
errors of metabolism such as phenylketonuria (PKU)

e malnutrition problems such as protein, mineral, vitamin and energy
deficiencies; failure to thrive; anorexia nervosa; or bulimia

e Autoimmune diseases

e Other problems and conditions such as food allergy or intolerance,
anemia, pregnancy, drug-induced dietary problems, nursing-bottle
mouth syndrome, obesity, inadequate or inappropriate techniques
of feeding, inadequate or excessive weight gain, neoplasms, cleft
palate or cleft lip, or feeding problems related to breastfeeding
management

Billing Therapeutic nutrition counseling must be provided by a licensed
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nutrition
counseling
services

dietitian employed by or contracted with a Child Health Screening
Center, physician or outpatient hospital. The child health contract
agency must have a written contractual agreement, including
expectations for documentation, if the dietitian is not an employee of
the Child Health Screening Center.

For children eligible for the WIC Program, Medicaid reimbursed
nutrition counseling is only available when WIC services cannot meet
the medically necessary needs of the child. WIC eligible children must
first be referred to WIC.

When billing, the applicable diagnosis code must be entered on the
claim. Medicaid reimburses this service based on a 15-minute unit.

MediPASS
members

If a Medicaid eligible child is assigned to a MediPASS (Medicaid
Patient Access to Services System) physician, the referral to a
licensed dietitian for nutrition counseling services must be approved by
the MediPASS provider.
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412 Client Eligibility for Health Insurance Premium Payment

(HIPP) Program

AUTHORITY: IOWA ADMINISTRATIVE CODE 441 IAC 75.21(249A)
EFFECTIVE DATE: JANUARY 19, 2012

INITIAL [ ] REVISION [X]

REPLACES: 412—OCTOBER 2009

Definition

Eligibility

Determination

The Health Insurance Premium Payment (HIPP) Program is available
to individuals or family members on Medicaid (Title XIX). The HIPP
Program helps families get or keep health insurance by paying for the
cost of premiums, co-insurance and deductibles when it is determined
to be cost effective.

Cost effectiveness means it would cost less for the lowa Department
of Human Services to buy the insurance to cover medical costs than
for Medicaid to pay for all medical care. The HIPP Program considers
the average amount of Medicaid funds spent on a comparable family
and compares this to what it would cost Medicaid to purchase the
insurance. If someone has a medical condition which causes their
costs to be higher than the average, then the program will consider the
specific bills paid in the prior 12 months to project expected expenses.
This could make payment of the premiums cost-effective.

To be eligible for the HIPP program, the following must apply:

e An individual in the home must be Medicaid enrolled.

« They must have health insurance or be able to get health
insurance coverage through their employer or have an
individual health insurance policy. (The HIPP program does not
find health insurance for individuals.)

« The health plan must be cost-effective as defined above.

The HIPP program pays for family coverage only when it is the only
way the Medicaid-eligible family members, usually children, can be
insured. HIPP will pay for the cost of insurance premiums,
coinsurance and deductibles for the people in the family on Medicaid.
Medicaid will cover those services not covered by the insurance plan.
Members of the family who are not eligible for Medicaid may also be
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covered under the employer’s health plan or by an individual plan if
HIPP must pay for these individuals in order to get coverage for the
Medicaid-eligible persons. However, the HIPP program does not pay
co-insurance or deductibles for non-Medicaid eligible family members
nor are these non-Medicaid-eligible people used in the cost-effective
determination.

If HIPP has determined that the group health insurance available
through an employer is cost-effective, employees are required to
participate in the plan as a condition of Medicaid eligibility. Failure to
enroll in the plan when notified by HIPP to do so or failure to provide
information necessary to determine eligibility may result in cancellation
of Medicaid benefits. Only the policyholder is subject to loss of
Medicaid for non-cooperation with HIPP. The Medicaid benefits of a
spouse or children cannot be sanctioned because of the non-
cooperation of the policyholder.

Enrollment in a plan other than group health insurance through an
employer is not required. However, if it is determined cost-effective,
HIPP will pay the cost of premiums.

HIPP will continue to pay premiums for health insurance as long as
recipients are eligible for Medicaid and as long as it is determined to
be cost effective. HIPP will regularly review the cost-effectiveness of a
policy for increases in the cost of premium, changes in covered
services or changes in members covered under the policy.

Questions

For questions, use the following resources:
e Phone: 1-888-346-9562 or 515-974-3282 in the Des Moines area
e Fax: 1-515-725-0725
e Email: hipp@dhs.state.ia.us
e Internet address: www.dhs.state.ia.us/hipp

Application

Application can be made by:

e Contacting the local DHS office for assistance.
e Calling the above number and staff will assist with completing an

application.
e Completing an application found at

www.dhs.state.ia.us/docs/HIPPapp.pdf and mailing or fax it to:

lowa Medicaid Enterprise (IME)
HIPP Unit
P.O. Box 36476
Des Moines, 1A 50315-9907
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AIDS/HIV
Health
Insurance
Premium
Payment
(HIPP)
Program

Fax: 1-515-725-0725

The AIDS/HIV Health Insurance Premium Payment (HIPP) Program
helps to ensure that persons living with AIDS/HIV related iliness can
continue their health insurance coverage by paying the health
insurance premiums when these individuals are too ill to work.

To qualify for services under the AIDS/HIV HIPP program, the
individual must:
e be ineligible for Medicaid
e be a resident of lowa
¢ provide a doctor's certification that the person's ability to work is
impaired due to AIDS or HIV-related illness.
e be the policyholder of the health insurance plan or be a dependent
on their spouse's health plan.
e have "liquid" assets (cash, stocks, bank accounts, etc.) of less than
$10,000.
e meet the income limits; Gross income may not exceed 300% of the
federal poverty level.

To apply for the AIDS/HIV HIPP Program, the individual may contact
the local DHS office or call the HIPP customer service number at 1-
888-346-9562. All communications regarding this program are held in
the strictest confidence.
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413 Client Eligibility for Medicaid Home &
Community Based Services Waivers

AUTHORITY: IOWA ADMINISTRATIVE CODE 441 IAC 75.22 AND 441 IAC 77.37
EFFECTIVE DATE: JANUARY 19, 2012

INITIAL [ ] REVISION [X]

REPLACES: 413 - OCTOBER 2009

Definition lowa’s Home & Community Based Services (HCBS) waivers are
Medicaid programs from the federal government which have rules set
aside or ‘waived’. In order to extend Medicaid eligibility and to expand
the range of services, the federal government must waive certain Title
XIX regulations. This gives individuals more choice about how and
where they receive services. Waiver programs are available to
persons with disabilities, as well as older lowans who need services
and supports to remain in their own homes and avoid placement in a
medical institution.

lowa currently has seven HCBS waivers. Individuals must meet
Medicaid’s eligibility criteria for each waiver to become enrolled.
Individuals enroll through the local office of the lowa Department of
Human Services.

Service All waivers include the following common service elements:

elements e Service coordination: Service coordination is provided by a case
manager/service worker who helps plan for and assists the
individual to gain access to needed services and supports

e Individual Service Plan: The Individual Service Plan includes
information about the person, goals and steps that the person and
their support team need to pursue to achieve the goals. The
individuals on the support team include the client, the case
manager/service worker and others.

e Quality assurance: Quality assurance activities assure that the
individual is satisfied with the services and supports and that they
are moving toward achieving the goals identified in the Individual
Service Plan. Quality assurance activities also assure that HCBS
funds are used appropriately and meet federal and state
requirements.

e Easy access: Individuals should be able to find and get the
supports that they need.

e Flexible supports: Supports should be creative and effective to
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best meet the individual’'s needs in the most efficient manner
possible.

e Person centered approach: Individuals should feel respected,
valued and an equal partner in the design and delivery of the
supports.

¢ Health and safety: Providers will provide high quality supports. These
supports allow individuals to remain healthy and safe while making
informed choices, trying new experiences, taking reasonable risks
and assuming new challenges and responsibilities.

Waivers

The following six HCBS waivers could apply to individuals served by
MCH contract agencies. (The HCBS Elderly (E) Waiver is excluded
from this list, as this waiver serves elderly individuals at least 65 years
of age.)

HCBS
AIDS/HIV
(AH) Waiver

The AIDS/HIV (AH) waiver provides services for persons who have an
Acquired Immunodeficiency Syndrome (AIDS) or Human
Immunodeficiency Virus (HIV) diagnosis. The following services are
available:

e Adult day care

e Consumer directed attendant care

e Counseling services

e Home delivered meals

e Home health aide

e Homemaker

e Nursing

e Respite

For more information on the HCBS AIDS/HIV Waiver, see the Home
and Community Based Services Brochure online at
www.ime.state.ia.us/docs/HCBSbrochure102606.pdf and also at
www.ime.state.ia.us/HCBS/help ownhome.html.

HCBS Brain
Injury (BI)
Waiver

The HCBS BI waiver provides services for persons who have a brain
injury diagnosis due to an accident or iliness. An applicant must be at
least one month of age but less than 65 years of age. The following
services are available:

e Adult day care

e Behavioral programming

e Case management

e Consumer directed attendant care

e Family counseling and training

e Home and vehicle modification
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e Interim medical monitoring and treatment
e Personal emergency response

e Prevocational services

e Respite

e Specialized medical equipment

e Supported community living

e Supported employment

e Transportation

For more information on the HCBS BI Waiver, see the Home and
Community Based Services Brochure online at
www.ime.state.ia.us/docs/HCBSbrochure102606.pdf and also at
www.ime.state.ia.us/HCBS/help ownhome.html.

HCBS Ill and
Handicapped
(IH) Waiver

The HCBS IH waiver provides services for persons who are blind or
disabled. Applicants must be less than 65 years of age. The following
services are available:

e Adult day care

e Consumer directed attendant care

e Counseling

e Home and vehicle modification

e Home delivered meals

e Home health aide

e Homemaker

e Interim medical monitoring and treatment

e Nursing

¢ Nutritional counseling

e Personal emergency response

e Respite

For more information on the HCBS IH Waiver, see the Home and
Community Based Services Brochure online at
www.ime.state.ia.us/docs/HCBSbrochure102606.pdf and also at
www.ime.state.ia.us/HCBS/help _ownhome.html .

HCBS

Intellectual
Disabilities
(ID) Waiver

The HCBS MR/ID waiver provides services for persons with a
diagnosis of mental retardation. The following services are available:

e Adult day care

e Consumer directed attendant care

e Day habilitation

e Home and vehicle modification

e Home health aide

e Interim medical monitoring and treatment

e Nursing
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e Personal emergency response

e Prevocational

e Respite

e Supported community living

e Supported community living — residential based
e Supported employment

e Transportation

For more information on the HCBS ID Waiver, see the Home and
Community Based Services Brochure online at
www.ime.state.ia.us/docs/HCBSbrochure102606.pdf and also at
www.ime.state.ia.us/HCBS/help _ownhome.html .

HCBS
Physical
Disability (PD)
Waiver

HCBS
Children’s
Mental Health
(CMH) Waiver

Consumer
choices
option

The HCBS PD waiver provides services for persons with a physical
disability. An applicant must be at least 18 years of age, but less than
65 years of age. The following services are available:

e Consumer directed attendant care

e Home and vehicle modification

e Personal emergency response

e Specialized medical equipment

e Transportation

For more information on the HCBS PD Waiver, see Home and
Community Based Services Brochure online at
www.ime.state.ia.us/docs/HCBSbrochure102606.pdf and also at
www.ime.state.ia.us/HCBS/help ownhome.html .

The HCBS CMH waiver provides services for children under age 18
who have been diagnosed with a serious emotional disturbance. The
following services are available:

¢ Environmental modifications and adaptive devices

e Family and community support services

¢ In home family therapy

e Respite

For more information on the HCBS CMH Waiver, see the Home and
Community Based Services Brochure online at
www.ime.state.ia.us/docs/HCBSbrochure102606.pdf and also at
www.ime.state.ia.us/HCBS/help _ownhome.html .

A Consumer Choices Option is an option available under the HCBS
waivers, with the exception of the Children’s Mental Health Waiver.
This option gives individuals control over a targeted amount of
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Medicaid dollars. These dollars are used in developing an individual
budget plan to meet the individual’'s needs by directly hiring employees
and/or purchasing goods and services. The Consumer Choices
Option provides more choice, control, flexibility and responsibility over
services. Under this option, the individual would become the employer
of the people that provide the support. They would be responsible for
recruiting, hiring and firing workers and service providers. They would
also be responsible for training, managing and supervising workers
and service providers. This option provides flexibility by allowing
individuals to purchase needed goods and services.

If an individual pursues the Consumer Choices Option, they will
receive additional help upon selecting an Individual Support Broker.
The Individual Support Broker will assist the person in developing the
budget and recruiting employees. They will also work with a Financial
Management Service for assistance managing a budget. Additional
information on the Consumer Choices Option can be found online at
www.ime.state.ia.us/HCBS/HCBSConsumerQOptions.html.
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501 Performance Management Overview

Authority: Not applicable
Effective Date: October 16, 2012
Initial [ ] Revision [X]

Replaces: 501 - January 2012

Performance  The lowa Department of Public Health encourages its contractors to

management  incorporate principles of performance management within the
operations of their maternal and child health programs. Performance
management includes activities that ensure program goals are
consistently being met in an effective and efficient manner.
Performance management can focus on the functioning of an
organization, a program, an individual, or the processes used to
develop programs. It involves a strategic approach to building the
effectiveness of an organization or program.

Performance management involves a cycle of assessment and
planning = performance measurement —> analysis and evaluation
and —, reporting, all of which contribute to quality improvement.

For the MCH contract agency, performance management strategies
can advance its mission and goals which include:
e Assessing the health status of families at the community level to
identify and prioritize community health needs and assets
¢ ldentifying, investigating and monitoring health events
e Assessing the health system effectiveness in the community
¢ Informing, educating and empowering individuals, families and
the public to promote positive health beliefs, attitudes and
behaviors
e Advocating for public policy issues related to the maternal and
child health population
e Mobilizing partnerships among groups and organizations to
foster the sharing of resources, responsibilities and
accountability for improving the health status of women, youth
and children in the community
e Developing quality programs to meet community needs
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Benefits of
quality
programs

Developing quality programs is central to the mission of maternal and
child health programs. Quality is the result of high intention, intelligent
direction and skillful execution. Quality programs position an MCH
contract agency to achieve customer satisfaction, more efficient use of
resources, measureable outcomes and positive impact on the
community.

The benefits of quality to clients include:

Improved services

Improved choices

Expectations are met or exceeded
Employees who are client-oriented
Friendlier and more supportive atmosphere

The benefits of quality to employees include:

Pride in services delivered
Job satisfaction

Improved communication
Streamlined work processes
Happier clients

Stronger client relationships

The benefits of quality to the MCH contract agency include:

Improved/expanded services
Client oriented employees
Improved client relations
Improved community relations
Better political relations

Lower costs or costs contained
Improved funding
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Description of
quality
improvement

Purpose of
quality
improvement
activities

Part A: Quality Improvement

Quality improvement in public health involves the use of a deliberate
and defined improvement process which is focused on activities that
are responsive to community needs and improving population health.

Examples of quality improvement models include:
Plan-Do-Check —Act or Plan-Do-Study—Act
Lean

Six Sigma Kaizen

Total Quality Management (TCM)

Quality improvement:
e |s proactive
Works on processes
Seeks to improve (culture shift)
Is led by staff
Is continuous
Proactively selects a process to improve
Exceeds expectations

Quality improvement is a continuous and ongoing effort to achieve
measurable improvements in the efficiency, effectiveness,
performance, accountability, outcomes and other indicators of quality
in services or processes which achieve equity and improve the health
of the community.

Quiality improvement positions an MCH contract agency to achieve :
e Customer satisfaction
e Efficient use of resources
e Measureable outcomes
e Community impact
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PDCA or Plan-Do-Check-Act (or Plan-Do-Study—Act) was made popular by Dr.
PDSA Deming who is considered by many to be the father of modern quality
control. It was referred to by him as the “Shewhart cycle”.

ACT The continuous
improvement phase of a
process is how you make

a change in direction.

The change is because
STUDY/CHECK PLAN the process output is

deteriorating or customer
needs have changed.
DO
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The ABC’s of PDCA, G. Gorenflo and J. Moran
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Part B: Quality Assurance

Description of ~ Quality assurance involves the systematic monitoring and evaluation
quality of various aspects of an organization, program, or service to ensure
assurance that standards of quality are being met.

Quiality assurance:
e Isreactive
Works on problems after they occur
Regulatory usually by state or federal law
Is led by management
Periodic look back
Responds to a crisis or mandate or fixed schedule
Meets a standard — pass/fail

Purpose of The purpose of quality assurance activities is to verify that:
quality e Program requirements are being met
Zi;‘dirggge e Quality services are provided that comply with program
guidelines
e An accurate and complete record of services is documented for
each client served
e Documentation can support billings
e Documentation can withstand audits from payers, such as
audits from the Office of Inspector General (OIG), Centers for
Medicare and Medicaid Services (CMS), Payment Error Rate
Measurement (PERM), lowa Department of Human Services
Program and Integrity (PI) and IDPH

MCH quality Quality assurance activities that are conducted within maternal and
assurance child health programs include the following:
activities e Assuring that the program adheres to expected performance
measures or guidelines
e Developing and updating job descriptions for staff positions
within the organization
e Assuring that staff have appropriate credentials, qualifications
and competencies for job roles
e Developing and monitoring protocols for services that comply
with program guidelines
e Monitoring of clinic flow for clinical services
e Conducting clinical record reviews and audits to assure general
monitoring and focused review.
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MCH quality
assurance
tools

Maternal and
child health
chart audit

e Assuring appropriate referrals and follow-up for clients

e Assuring medical and dental homes for clients

e Monitoring program data, performance indicators and
performance measures

e Documenting services in CAReS and WHIS correctly and
completely

e Maintaining a client-based chart for complete direct care clinical
services documentation

e Comparing billing records to documented services

e Assessing client satisfaction with services received

To follow are descriptions of three maternal and child health quality
assurance activities for which specific tools have been developed.
These include:

e Maternal and Child Health Chart Audits

e CAReS and WHIS Service Note Review

e Administrative On-Site Review

Maternal Health Chart Audit

Maternal health chart audits are required for MCH contract agencies
that are: 1) providers of antepartum services (medical home) with
billing for global antepartum care and/or 2) providers of other direct
maternal health services including any of the following services billable
to Medicaid: oral care, health education, psychosocial services, social
worker visit in the home, nutrition services, diabetes management,
home visits by nurses, evaluation and management, pregnancy
testing, vaccine administration, nursing assessments and the Medicaid
prenatal risk assessment.

Chart audits are required for each clinical direct care service billed to
IME that is provided by the MCH contract agency. Maternal health
contract agencies are required to audit a minimum of ten maternal
health records for direct care clinical services delivered over the 12
months prior to the audit. The records may be open or closed at the
time of the audit. The charts should provide a representative sample
of each service and the various locations of services within the MCH
contract agency catchment area. A random selection process must be
used to choose the charts for audit.

All billable maternal health services must be documented in WHIS. For
MCH contract agencies providing direct antepartum care, the schedule
of visits recommend by the American College of Obstetrics and
Gynecology (ACOG) should be followed.
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Child Health Chart Audit

Child health chart audits are required for MCH contract agencies
providing direct medical and oral health care services to children.
Chart audits are required for each clinical direct care service billed to
IME that is provided by the MCH contract agency.

Child health contract agencies are required to audit a minimum of ten
child health records for direct care clinical services delivered over the
12 months prior to the audit. The records may be open or closed at
the time of the audit. A random selection process must be used to
choose the charts for audit.

All health care services provided for children under the Child Health
contract agency must be entered into CAReS. Documentation of the
clinical detail for direct health care services must be maintained in a
client based chart. Service logs may not be substituted for client
based charts. However, a service log may be used for maintaining
documentation required for transportation services.

Compliance with lowa Administrative Code

Documentation of all maternal and child health direct care services
must comply with generally accepted principles for maintaining health
care records and with Medicaid requirements established in lowa
Administrative Code 641 Chapter 79.3 found at
http://www.legis.state.ia.us/ACO/IAChtml|/441.htm.

Internal and Joint Chart Audits

There are two types of maternal and child health chart audits. The
requirement and process for each type is listed in the chart below.

Type Requirement Process
Internal Chart Audit For contractors providing | The MCH contract
direct care clinical agency’s audit committee
services, at least one shall consist of a
self-conducted chart multidisciplinary team of
audit (internal chart audit) | at least two
is required annually for professionals. This team
each maternal health must include
program and child health | representatives of the
program. disciplines providing the
direct care clinical
services.
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CAReS and
WHIS service
note review

Joint Chart Audit Every two years each The joint chart audit
maternal and child health | includes MCH contract
contract agency is agency staff in addition to
required to have a joint the IDPH reviewers.
audit conducted by the When MCH contract
lowa Department of agency personnel
Public Health, Bureau of | participate in a joint
Family Health and review, the agency is not
Bureau of Oral and required to perform a
Health Delivery Systems | separate internal audit for
(Oral Health Center). that fiscal year.

Following a chart audit, the MCH contract agency is required to submit
the findings and plans for quality improvement based upon the audit
(using the summary form provided by IDPH). Audit reports are
submitted to IDPH by April 15 each fiscal year.

IDPH reserves the right to conduct focused or random chart audits in
addition to the required chart audits.

Chart audit guidelines, tools and summaries are located on the MCH
Project Management Tools website at
http://www.idph.state.ia.us/hpcdp/mch_costing.asp. MCH contract
agencies can obtain the password for the website by calling the
Bureau of Family Health toll-free number, 1-800-383-3826.

To improve the quality of documentation, maternal and child health
contractors participate in monthly CAReS and WHIS Service Note
Reviews. The purpose of these reviews is to examine the quality of
service note documentation to assure quality services are provided
and appropriately documented.
These quality assurance reviews serve to assure that:
e A thorough record of services provided to the client has been
captured in CAReS or WHIS.
e Documentation complies with requirements established by
IDPH and the lowa Medicaid Enterprise.
e Documentation appropriately supports the services billed.

The CAReS and WHIS Service Note Review is conducted in the
following manner:

e The BFH will provide each Child Health contract agency with a
random sample of the agency’s services. Maternal Health
contract agencies will generate random samples directly from
the WHIS data base.

e Each MCH contract agency will review required and best
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practice elements for informing, care coordination, presumptive
eligibility and direct care services that are entered into CAReS
and WHIS.

The figure below describes the basic steps and timeline for completing
CAReS and WHIS Service Note Reviews. Specific instructions and
tools are located on the MCH Project Management Tools website at:
http://www.idph.state.ia.us/hpcdp/mch_costing.asp. MCH contract
agencies can obtain the password for the website by calling the
Bureau of Family Health toll-free number, 1-800-383-3826.

e Agency completes all data entry by end of the service month.

*IDPH generate random sample for child health agencies and provides this to child health program directors by the
30th of each month.

e Maternal health agencies generate random sample for Maternal Health using WHIS by the 30th of each month.

~
e Agency imports random sample into Excel template provided by IDPH.
e Agency reviews sample using template check boxes and comments boxes.
J
~
¢ Agency uploads completed reviews to Share Point.
*Reviews are due on the 30th of each month.
7

*IDPH reviews and comments using the template completed by each agency.
*IDPH reviews and comments will be provided to agencies by the 30th of each month.

Administrative  IDPH conducts an Administrative On-site Review of each MCH

on-sitereview  contract agency at least every other year to monitor compliance with
the required policies and procedures described in Section 303.
Appendix A10 of this manual contains the review checkilist.
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Maternal and Child Health Services

X

601 The Maternal Health Program

Initial |:| Revision |Z

Authority: lowa Administrative Code 641 IAC 75, 641 IAC 76 and 641 IAC 82; Title V - Social Security Act
Effective Date: January 19, 2012

Replaces: 601 - October 2009

Overview

Overview Maternal health programs address infrastructure building services,
population-based services, enabling services and access to direct
health services in accordance with lowa Administrative Code 641 IAC
76. These services are illustrated in the MCH Pyramid of Core Public
Health Services located in appendix A8 of this manual.

Core set of At a minimum, maternal health contract agencies are responsible for
maternal ensuring the following:
health « Determining presumptive Medicaid eligibility

services

Completing Medicaid Prenatal Risk Assessment (DHS form
#470-2942) to determine risk status and eligibility for additional
services for high- risk women

Providing care coordination for Medicaid and non-Medicaid
pregnant and postpartum women

Providing health education

Providing interpretation services

Arranging transportation services

Building local oral health infrastructure, referring maternal
health clients for dental care, providing dental care
coordination, providing oral health education, and providing
gap-filling direct dental services when appropriate
Developing and maintaining service delivery systems to
increase access to oral health services for pregnant women
Assessing all clients for tobacco use and referring them to
tobacco cessation counseling if client is willing
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Framework
for maternal
health
services

Infrastructure
building
services

Population-
based
services

Other direct care services may be provided based upon the client’s
needs.

Services required for high-risk pregnant women include all of the
services listed above and the following:
e Development of individualized plan of care
e Psychosocial services
e Providing postpartum home visits or referring to a local nursing
home visiting program that provides this service

The conceptual framework for community-based maternal health
services is illustrated by the MCH Pyramid of Core Public Health
Services. (See appendix A8 of this manual.) This framework includes
the following types of services, described in more detail below.

e Infrastructure building services

o Population-based services

« Enabling services

« Direct health care services

Infrastructure building services are activities that build the capacity of
community systems to improve and maintain the health status of
women and their infant(s). These services include:

e Participation in CHNA & HIP

e Collection and analysis of data

e Program planning

e Development and maintenance of partnerships

e Meeting with community partners

e Policy development

e Program evaluation

¢ Professional development and training

e Support of innovative initiatives

e Coordination of services

¢ Quality assurance

e Development of and compliance with standards

Population-based services provide preventive personal health services
for groups of people rather than in one-on-one situations. A woman’s
payer source is not assessed and services for individuals are not
billed. Population-based services may be provided to an entire
community, county or region. Examples include:
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e Immunization clinics

e Newborn screening

e Shaken baby syndrome prevention

e Community classes to promote health education and prenatal
classes

¢ SIDS awareness

¢ Oral health education

e Community screening for maternal depression

e Substance abuse education

e Domestic violence education

Enabling Enabling services assist individuals and families accessing services.
services These services include:
e Qutreach to assist women in establishing prenatal medical and
dental homes
e Assuring access to appropriate sources of health care coverage
including Medicaid and presumptive eligibility for Medicaid
e Care coordination for Medicaid and non- Medicaid eligible families
e Assisting with access to support services such as transportation to
medical/dental appointments, translation/interpreter services and
case management

Direct health  Direct health care services are routine ambulatory medical and oral
care services  health care services provided for individuals. Direct health care

services are to be accessed through private medical and dental
providers at the local level. MCH contract agencies may provide direct
care services in areas where gaps in service provision are identified.
Direct care services may include, but are not limited to:

e Prenatal medical care

e Postpartum exams

e Family planning services

e Immunizations

e Pregnancy testing

e Lab tests

¢ Prenatal risk assessment

e Nutrition counseling

e Antepartum maternity care

e Health education (provided one-on-one based on needs

assessment)

¢ Nutrition assessment and education

e Psychosocial assessment and referral

e Evaluation and management

e Interpretation service
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e Nursing assessment

e Nursing home visit

e Transportation services to medical/dental appointments

e Oral health screening

¢ Oral prophylaxis

¢ Topical fluoride varnish

¢ Dental sealants

e Bitewing x-rays

e Nutritional counseling for control and prevention of oral disease
e Tobacco counseling for control and prevention of oral disease
¢ Oral hygiene instruction

Direct medical health care services for antepartum maternity care are
to be accessed through agreements established with private providers
at the local level. On-site direct medical or dental care services for
antepartum prenatal care which require a physician or advance
practice health care provider or dental care by a dentist or hygienist
are to be provided only in areas where gaps in service provision are
clearly identified. Applicants proposing to provide on-site direct
medical or dental care services must demonstrate that provider
availability and other barriers to accessing care exist.

Direct care services provided by a maternal health contract agency
must meet service delivery requirements and documentation
requirements, irrespective of the source of funding for the services.
Direct care services, regardless of the source of funds, are subject to
the requirements within the program. If the MH contract agency or its
subcontractors deliver direct care services, the MH contract agency
may not claim exemption to these requirements based upon payment

source.
Maternal Maternal health contract agencies are responsible for delivery of direct
Health health medical or enhanced services as detailed in the Medicaid
Screening Provider Manual for Maternal Health Centers. Agencies apply to the
Center lowa Department of Human Services (DHS) to become designated as
provider Medicaid Maternal Health Centers. With this designation, the MH

contract agency qualifies for Medicaid to serve as a payer for direct
health care (medical and dental) services for prenatal and postpartum
Medicaid eligible women.

Enhanced services may be provided by licensed dietitians, bachelor-
degreed social workers, physicians and nurses, employed by or on
contract with the MH contract agency.

Care coordination services are provided to all pregnant women.
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Maternal
health
program
coordinator

Maternal
health
electronic
record and
data system

Additional services are provided to high-risk pregnant women as
determined by the Medicaid prenatal risk assessment tool.

Maternal health contract agencies are required to annually determine
the cost for providing services for the maternal health program. MH
contract agencies are required to bill Medicaid the actual costs for
services.

The Maternal Health Services Summary contains a summary of
maternal health services, documentation requirements, precautions
and billing codes. The document is posted on the MCH Project
Management Tools website at
http://www.idph.state.ia.us/hpcdp/mch_costing.asp. MCH contract
agencies can obtain the password for the website by calling the
Bureau of Family Health toll-free number, 1-800-383-3826.

Persons hired to perform activities of a maternal health program
coordinator are required to have a minimum of six months experience
in health or human services. Experience in community or public health
is preferred. They are also required to possess at least one of the
following:
e Bachelor's degree in a health or human services field
e Current license as a registered nurse (RN) with a bachelor’'s degree
in any field
e Current license as an advanced registered nurse practitioner
(ARNP)

An individual who has served in the capacity of program coordinator
prior to October 1, 1995, will be considered qualified to continue in that
position. The program coordinator is responsible to and carries out
activities as directed by the executive director and project director.

Maternal health contract agencies utilize the Women’s Health
Information System (WHIS) to collect client information, document a
client record and develop a plan of care to address the client's needs.
Data files exported to IDPH on a monthly basis are analyzed and used
to meet federal reporting requirements, for program planning and
evaluation, and quality assurance. All maternal health client records
(hard copy and/or electronic) are the property of IDPH. For specific
information, reference the Women’s Health Information System
Manual, available from the IDPH website at
www.idph.state.ia.us/hpcdp/common/pdf/family _health/womans healt
h_system_manual.pdf
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assurance
plan

Cost analysis

Reimbursement
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Maternal health contract agencies are required to develop and
implement a plan for quality assurance. Program activities are
expected to support the National Performance Measures/State
Performance Measures/Outcome Measures (NPM/SPM/OM) as
published in lowa’s MCH Title V State Plan. (See appendix A1l of this
manual.) Additional quality assurance activities include, but are not
limited to:

e Internal and external chart audit of direct care services

e Review of WHIS service notes

e Comparison of billing records with WHIS and/or client chart records

e Review of WHIS reports

e Clinical services monitoring

e Client satisfaction surveys

e Staff development on quality improvement initiatives

See section 500 of this manual for more information on quality
assurance/quality improvement.

Each year maternal health contract agencies are required to
determine the cost for services provided. The MH contract agency is
required to bill Medicaid, IDPH and other payers the actual cost of
services. The MCH Cost Analysis is completed using IDPH
approved methodology and forms. The MCH Cost Analysis and
Transportation Plan are submitted to IDPH and maintained on file by
the MH contract agency. Policy 402 of this manual contains
additional cost analysis information.

Guidelines and forms are found on the MCH Project Management
Tools website at www.idph.state.ia.us/hpcdp/mch costing.asp.

Through an agreement between the lowa Department of Human
Services and IDPH, maternal health contract agencies receive
reimbursement from IDPH for their cost (up to an established
maximum) for outreach (presumptive eligibility) and care
coordination services for Medicaid clients. In addition, IDPH
reimburses the MH contract agency’s cost (up to the established
maximum) for care coordination services for non-Medicaid clients.
These services are reimbursed on a fee-for-service basis.

Maternal health contract agencies bill the lowa Medicaid Enterprise
(IME) for direct health care services for Medicaid members. The IME
reimburses the MH contract agency’s cost of service (up to an
established maximum). Reimbursement is on a fee-for-service
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Title XIX
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coverage and
limitations

basis. Title V grant funds are the payer of last resort.

Active public-private partnerships are essential for assuring that
women have access to preventive health services. Maternal health
contract agencies are encouraged to advance partnerships with local
practitioners and other providers in coordinating services for women.
Local practitioners and maternal health contract agencies need to
work cooperatively to best meet the needs of women and their
families. Maternal health program coordinators are encouraged to
meet with practitioners and their staff to dialog about effective working
relationships.

Local boards of health are required to conduct a Community Health
Needs Assessment and Health Improvement Plan (CHNA & HIP)
every five years. Maternal health contract agencies have an important
role in advancing community level recognition of the health needs of
pregnant women. Participation in the needs assessment process
provides the opportunity to advocate for the needs of women in the
counties served. Each maternal health contract agency is expected to
participate in assessing the indicators that affect the maternal health
population in each of the counties in the service area. Data collected
through the Women’s Health Information System (WHIS) and other
resources can help communities identify and prioritize their community
health needs. Find more information on the CHNA & HIP at
www.idph.state.ia.us/chnahip/default.asp.

Presumptive Medicaid eligibility allows pregnant women to receive
Medicaid coverage for prenatal care while a formal Medicaid eligibility
determination is being made by the lowa Department of Human
Services. MH contract gencies must follow the guidance for service as
printed in the DHS All Providers Manual, Chapter Il, Member Eligibility,
at

www.dhs.state.ia.us/policyanalysis/PolicyManualPages/Manual _Docu
ments/Provman/all-ii.pdf

MH contract agencies must follow the guidance for services as printed
in the Medicaid Provider Manual for Maternal Health Centers available
from the DHS website at
www.dhs.state.ia.us/policyanalysis/PolicyManualPages/Manual Docu
ments/Provman/maternhc.pdf

The manual contains information about Medicaid services and
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coverage for maternal health clients. The Coverages and Limitations
section of the Medicaid Provider Manual for Maternal Health Centers
specifically addresses enhanced services for low-risk and high-risk
maternal health clients.

Billable Billable codes for enhanced services are detailed in the Coverages

expenses and Limitations section of the Medicaid Provider Manual at
www.dhs.state.ia.us/policyanalysis/PolicyManualPages/Manual Docu
ments/Provman/maternhc.pdf

Billable codes for maternal oral health services are detailed in section
700 of this manual.

Reimbursement rates are as noted in the most current Medicaid Fee
Schedule. MH contract agencies must bill their documented costs
based on cost analysis, not the stated reimbursement rate.

Obstetrical Services for this program are specified in lowa Administrative Code
and Newborn 641 |IAC 75. Chapter 75 provides for assistance to pregnant legal
Indigent residents of lowa currently living in any county except Clinton, Cedar,

Patient Care

Scott, Muscatine, Louisa, Washington, lowa, Johnson or Keokuk.
Program

Eligibility requirements besides county of residence are Title XIX
denial and income above 185 percent of poverty level but less than
300 percent of the poverty level. Women may be responsible for a
spend-down amount if income is above 200 percent of poverty level.
Reimbursement for services is at Medicaid rates. Services covered
include antepartum care, delivery, newborn hospital care and
enhanced services.

Application The maternal health (MH) program coordinator at the maternal health

procedure contract agency reviews eligibility for the OB indigent program with the
potential client. The MH program coordinator and the client then
complete and sign an application form and fax the form to the lowa
Department of Public Health (IDPH), marked to the attention of the
state maternal health consultant. The state maternal health consultant
reviews the application and determines enrollment based on eligibility
and availability of funds. Funds are encumbered once the client is
"enrolled." It is the responsibility of the local MH program coordinator
to notify the state maternal health consultant of any changes in
eligibility.
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Maternal Health Services and Program Components

Outreach —
presumptive
eligibility
determination

Prenatal risk
assessment

Care
coordination
services

Maternal health contract agencies provide education about
presumptive eligibility for Medicaid and assist pregnant women in
completing the Health Services Application form 470-2927 or the
Spanish Health Services Application form 470-2927(S). This allows
the qualified provider to make a presumptive eligibility determination.
Eligible clients must be pregnant and have an lowa address. US
citizenship is not a requirement.

Each MH contract agency must have a memorandum of understanding
with DHS prior to providing this service and then maintain a qualified
provider status from DHS.

After obtaining consent from the client to participate in the maternal
health program, the MH contract agency should determine her
prenatal risk by using form 470-2942, Medicaid Prenatal Risk
Assessment. The form is incorporated in the WHIS database and
available online at
www.dhs.state.ia.us/policyanalysis/PolicyManualPages/Manual Docu
ments/Forms/470-2942.pdf.

IDPH and DHS jointly developed the Medicaid Prenatal Risk
Assessment to help the clinician determine which pregnant clients are
in need of supplementary services to complement and support routine
medical prenatal care. A total score of 10 meets the criteria for high
risk on this assessment.

When the assessment indicates a low-risk pregnancy, the MH contract
agency should complete a second determination at approximately 28
weeks of care or when an increase in the pregnant woman'’s risk
status is indicated. When a high-risk pregnancy is identified,
enhanced services outlined in the Maternal Health Services Manual
may be provided. The MH contract agency should keep a copy of the
assessment in the patient’'s medical record.

Care coordination is the process of linking both Medicaid and non-
Medicaid women to needed services. Billable care coordination
services must include linkage to medical, dental, mental health and/or
other Medicaid covered services/programs. Care coordination is
provided via phone or face-to-face contacts with the family, including
home visits. Care coordination activities include:
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Transportation
services

Health
education

e Contacting families to remind them of periodic medical and dental
exams

e Assisting families to schedule appointments as needed (external to
the MH contract agency)

e Reminding families of appointments

e Following-up with families on missed appointments

e Assisting families when referral for further medical, dental and/or
mental health services are indicated

e Arranging transportation to medical/dental/mental health
appointments

e Arranging medical/dental/mental health interpretation services

e Conducting follow-up to determine if services have been received

Note: Care coordination provided in conjunction with a direct care
service is considered part of the direct care and may not be billed
separately.

Under the Maternal Health Services program, Medicaid provides
direct payment to maternal health contract agencies for local (in-town)
transportation services to take pregnant/postpartum women to
Medicaid providers for medical, dental or mental health appointments.
Maternal health contract agencies must submit a transportation plan
to IDPH each year that identifies the modes of transportation to be
used (bus, taxi, wheelchair van, volunteer and/or non-profit
transportation system) and their costs.

The lowa Department of Human Services also contracts with
Transportation Management Services (TMS) to handle arranging and
paying for in-town and out-of-town transportation services for
Medicaid members. For maternal health contract agencies, TMS can
be especially helpful in arranging for out-of-town transportation
services for medical, dental or mental health appointments. Contact
TMS at 1-866-572-7662 at least 72 hours in advance of the
appointment to make arrangements.

Health education services are provided by a registered nurse and
include:
e Importance of continued prenatal care
e Normal changes of pregnancy:
o Maternal changes
o Fetal changes
¢ Self-care during pregnancy
e Comfort measures during pregnancy
e Danger signs of pregnancy
e Labor and delivery:

601.11
IOWA DEPARTMENT OF PUBLIC HEALTH
MCH ADMINISTRATIVE MANUAL
FOURTH EDITION



Maternal and Child Health Services

Oral health
direct care
services

Nursing
assessment

O O0O0Oo

o

Normal process of labor
Signs of labor

Coping skills

Danger signs

Management of normal labor

¢ Preparation for baby:

0]
0
0]

Feeding
Equipment
Clothing

¢ Education on the use of over-the-counter drugs

e Education about HIV prevention

e Other education needs as identified by MH contract agency staff
or primary care provider

Oral health direct care services may be provided within the scope of
practice defined by lowa Code for dental hygienists, registered
nurses, advanced registered nurse practitioners and physician
assistants. Services include:

e Oral screening — screenings should be considered for all
women, especially those who have indicated they have
problems with their teeth and gums or if a health history
indicated that the woman is at risk for tooth decay or gum
disease. An oral screening includes:

o

0]
0
0]

Medical/dental history

Soft and hard tissue evaluation

Oral health education

Dental referral — based on findings from the oral
screening. The provider should determine a care plan
for preventive services and referral to a dentist. At a
minimum, a client should visit the dentist once during
pregnancy.

e Preventive services — The following services may be provided
to prenatal and postpartum clients:
0 Fluoride varnish
o Prophylaxis
o Radiographs
o Dental sealants
Additional information is available in section 700 of this manual.

Nursing assessment and evaluation may be provided for a known
medical condition such as preterm labor, pre-eclampsia and urinary
tract infection. The service is provided by a registered nurse in the
office setting, not as part of a home visit.
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Nutrition
services

Psychosocial
services

Awareness of
intimate
partner
violence and
reproductive
coercion

A licensed dietitian may provide nutrition services. Nutrition
assessment and counseling may include:

e Initial assessment of nutritional risk
Discussion of breastfeeding
At least one follow-up nutritional assessment
Development of an individualized nutritional care plan
Referral to food assistance, as indicated
Nutritional interventions may include:

o Nutritional requirements of pregnancy
Recommended dietary allowances for pregnancy
Appropriate weight gain
Vitamin and iron supplements
Information to make an informed infant feeding
decision
Education to prepare for the proposed feeding method
and support services available for the mother
o Infant nutritional needs and feeding practices

O 00O

(@]

Psychosocial assessment and counseling will include:
e A psychosocial needs assessment including a profile of the
mother’s:
o Demographic factors
o0 Mental and physical health history and concerns
o Adjustment to pregnancy and future parenting
o Environmental needs
e A profile of the mother’s family composition, patterns of
functioning and support system
An assessment-based plan of care
Risk tracking
Counseling and anticipatory guidance as appropriate
Referral and follow-up services

The social worker may provide a home visit if the need is identified.

Maternal health contract agencies are encouraged to adopt the
Reproductive Health and Partner Violence Guidelines: An Integrated
Response to Intimate Partner Violence and Reproductive Coercion as
best practice for education, referral and training. These guidelines
were produced by Futures Without Violence and were funded through
the Administration for Children and Families and the Office on
Women’s Health, U.S. Department of Health and Human Services.
The document is available on the federal website at
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www.futureswithoutviolence.org/userfiles/file/HealthCare/Repro Guide.pdf

Intimate partner violence is a pattern of assaultive and coercive
behaviors in same sex or heterosexual relationships, that may include
inflicted physical injury, psychological abuse, sexual assault,
progressive isolation, stalking, deprivation, intimidation and threats.
These behaviors are perpetrated by someone who is, was or wishes to
be involved in an intimate or dating relationship with an adult or
adolescent and are aimed at establishing control by one partner over
the other.

Reproductive coercion involves behaviors that a partner uses to
maintain power and control in a relationship related to reproductive
health. Examples of reproductive coercion include:

e Explicit attempts to impregnate a female partner against her will

e Controlling the outcomes of a pregnancy

e Coercing a partner to engage in unwanted sexual acts

e Forced omission of condom use during intercourse

e Threats or acts of violence if a person doesn’t agree to have sex

e Intentionally exposing a partner to a sexually-transmitted illness

MH contract agencies are encouraged to provide all clients presenting
for family planning or maternal health services and, when appropriate,
child health services with verbal or written education on intimate
partner violence and reproductive coercion and human trafficking.

MH contract agencies should have written protocols in place in the
event that intimate partner violence or reproductive coercion is
suspected or divulged. The protocols should include the following:

e Discuss the suspicion with the provider’s supervisor

e Call the Human Trafficking Hotline at 1-888-373-7888

¢ Follow mandatory reporting protocols for victims of child abuse

¢ Follow existing protocols for victims of domestic violence or crime

e Provide options for the victim

e Explain reporting obligations

Authorities may only be notified with permission from the victim. To
ensure permission is given, the call should be made in the presence of
the victim.

Training on intimate partner violence and reproductive coercion is
encouraged for all clinic staff members that have contact with clients.
Training by staff from domestic violence and sexual assault programs
is recommended.

Appendix A19 of this manual contains resources for MCH contract
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Awareness of
human
trafficking

Nursing visits
in the home

agencies regarding intimate partner violence and reproductive
coercion.

Maternal health contract agencies are encouraged to utilize the
resources available at the Polaris Project for a World without Slavery
regarding the identification of human trafficking victims. The resources
are available on the Polaris Project website at
www.polarisproject.org/index.php.

Human trafficking is a form of modern-day slavery where people profit
from the control and exploitation of others. Human trafficking occurs in
two forms:

e Sex trafficking: the recruitment, harboring, transportation, provision
or obtaining of a person for the purpose of a commercial sex act, in
which a commercial sex act is induced by force, fraud or coercion,
or in which the person forced to perform such an act is under the
age of 18 years

e Labor trafficking: the recruitment, harboring, transportation,
provision or obtaining of a person for labor or services, through the
use of force, fraud or coercion for the purpose of subjection to
involuntary servitude, peonage, debt bondage or slavery

Victims of human trafficking are not limited by age, gender, race or
nationality. Victims include adults and minors, males and females,
individuals of all races and citizens of all countries.

Appendix A19 of this manual contains resources for MCH contract
agencies regarding human trafficking.

A nursing visit may be provided in the home when a medical need is
identified during the pregnancy or after delivery. A registered nurse
may provide a postpartum home visit within two weeks of the client’s
discharge from the hospital or refer to a local home visiting program
that provides this service. The American Academy of Pediatrics
recommends that mothers and infants discharged within 48 hours of
the birth should receive a home visit within 48 hours of discharge. The
visit should include:

e An assessment of the mother’s physical and mental health

e Family planning

e Parenting skills

e Infant’s health
Infant care
e Community resources and referrals if indicated
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Interpretation
services

Documentation
of services

Some mothers with high medical risk may benefit from multiple
postpartum nursing visits in the home. The limit for Medicaid-
reimbursed postpartum home visits is 10 units (10 hours) during a
period of 200 days after delivery.

If the mother refuses a home visit, follow-up care should be offered
through a clinic visit or a care coordination phone call. If the delivery
was covered by Medicaid, the mother is automatically eligible for
enrollment in the lowa Family Planning Network, an expanded
Medicaid program that provides free or reduced-fee birth control
options for postpartum women.

Medicaid provides direct payment for interpretation services provided
in conjunction with a Medicaid-covered service (presumptive eligibility
determination, care coordination, medical, dental or mental health
services). Interpretation services include sign language or oral
interpretive services and telephonic oral interpretive services.

Billable interpretation services are provided by interpreters who
provide only interpretive services. These interpreters must be
employed or contracted by the maternal health contract agency and
may not have shared job roles within the agency other than providing
interpretation services. Medical staff that are bilingual are reimbursed
for their medical services but not for any interpretation that they may
provide.

Interpreter services for insured or underinsured clients would be
covered through Title V maternal health funds.

It is the responsibility of the maternal health contract agency to
determine the interpreter’s competency. Sign language interpreters
must be licensed pursuant to lowa Administrative Code 645 Chapter
361. Oral interpreters should be guided by the standards developed
by the National Council on Interpreting in Health Care
(www.ncihc.orq).

All enabling services and direct health care services provided by the
maternal health contract agency must be entered into the Women’s
Health Information System (WHIS) in the service detail section. The
complete service notes for direct care services may be done in a
client record. The WHIS User Manual may be found on the IDPH
website at

www.idph.state.ia.us/hpcdp/common/pdf/family health/womans _heal
th_system_manual.pdf
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Documentation requirements for care coordination services include:

e Name of client

¢ Date of service

¢ Place of service (if not agency main address)

e Time in and time out including a.m. and p.m. — for care
coordination and any other service billed based upon timed units

e Name of person to whom services were provided

e Scope of the service — issues addressed, information from the
family, outcomes, referrals, refusal of services, etc.

e First and last name of provider and credentials (if applicable)

e Signature / signature log

Documentation for interpretation services must include:
e Name of client
e Date of service
e Name of interpreter and/or interpreter’'s company
e Time in and time out including a.m. and p.m.
e Invoice of cost

Documentation for transportation services must include:
e Name of client
¢ Date of service
¢ Who provided the service
e Address where client was picked up
¢ Destination (medical/dental provider's name and address)
e Invoice of cost
e Mileage if transportation is paid per mile

Documentation of antepartum medical direct care must include:
e Name of client
¢ Date of service
e Problems or needs identified
e Follow-up referrals
e System assessments
¢ Plan of care including referrals made / action taken
¢ Patient education provided
e First and last name of provider and credentials
¢ Signature of the medical professional

For direct care services provided, a client-based chart must also be
maintained for the complete clinical record. Documentation must
comply with generally accepted principles for maintaining health
records and with requirements established by DHS in lowa
Administrative Code 441 Chapter 79.3 found at
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www.leqis.state.ia.us/ACO/IAChtml|/441.htm.

All health client records (hard copy and/or electronic) are property of
IDPH.

See the Maternal Health Services Summary for a summary of
maternal health services, documentation requirements, cautions and
billing codes. The summary is posted on the MCH Project
Management Tools website at
http://www.idph.state.ia.us/hpcdp/mch_costing.asp. MCH contract
agencies can obtain the password for the website by calling the
Bureau of Family Health toll-free number, 1-800-383-3826.

601.18
IOWA DEPARTMENT OF PUBLIC HEALTH

MCH ADMINISTRATIVE MANUAL
FOURTH EDITION


http://www.legis.state.ia.us/ACO/IAChtml/441.htm
http://www.idph.state.ia.us/hpcdp/mch_costing.asp

Maternal and Child Health Services

X

602 The Child Health Program

Authority: lowa Administrative Code 641 IAC 76 (135); Title V Social Security Act
Effective Date: January 19, 2012

Initial [ ] Revision [X]

Replaces: 602—October 2009

Purpose and
goals

Core set of
child health
services

Overview

The purpose of the Title V child health program is to promote the
development of local systems of health care for children from birth to
age 22. Child health services are designed to be community-based,
family-centered, comprehensive, flexible, collaborative, coordinated,
and culturally and developmentally appropriate.

The goals of the child health program are to:

e Promote the health of infants and children by ensuring access to
guality preventive health services, especially for low-income
families or families with limited access to health services

e Reduce infant mortality and the incidence of preventable diseases
and disabling conditions

e Increase the number of children fully immunized against disease

¢ Promote the development of community-based systems of medical
and oral health care for infants, children, youth and their families

At a minimum, child health (CH) programs are responsible for ensuring
the following:

e Informing/re-informing services for families of newly Medicaid

eligible children

e Care coordination* for both Medicaid and non-Medicaid enrolled
children to assure access to well child services, ideally through
medical and dental homes
Transportation services
Interpretation services
Early ACCESS service coordination for identified population
hawk-i Outreach, including presumptive eligibility
determinations for children
e Oral health services under the I-Smile™ program
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*Care coordination services include medical care
coordination, dental care coordination and capacity to
provide home visits for care coordination. Surveillance
for children’s healthy mental development is strongly
encouraged.

CH contract agencies are expected to advance Child Care Nurse
Consultant (CCNC) services under Healthy Child Care lowa (HCCI).

CH contract agencies are expected to assure availability of direct care
services. Direct care services such as developmental testing,
immunizations and blood lead testing may be provided by the CH
contract agency based upon community needs.

Framework The conceptual framework for community-based child health services
for child is illustrated by the MCH Pyramid of Core Public Health Services.
health (See appendix A8 of this manual.) This framework includes the
Services following types of services, described in more detail below:

e Infrastructure building services
¢ Population-based services

e Enabling services

e Direct health care services

Infrastructure  Infrastructure building services are activities that support the
building development and maintenance of comprehensive health service
services systems. Examples include:

e Assessment of community needs and assets

¢ Data collection and analysis

e Program planning

e Policy development

e Establishment of community linkages including primary care

providers

e Facilitation of interagency coordination

e Development and monitoring of protocols

e Cost analysis

e Program evaluation

¢ Quality assurance and quality improvement initiatives

¢ Professional development and training

e Support for innovative initiatives

Population- Population-based services provide preventive personal health services
based for groups of children rather than in one-on-one situations. A child’s
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services payer source is not assessed and services for individuals are not

billed. Population-based services may be provided to an entire
community, county or region. Examples include:

e Newborn screening services

e Immunization clinics

e Lead testing clinics

e Community screening for maternal depression

¢ Oral screenings for the school screening requirement

e Community screening for substance abuse and/or domestic

violence

¢ Breastfeeding promotion and support

e Health education for groups of individuals

¢ SIDS awareness

e Prenatal health education classes

e Injury prevention education

e Child care and school health education

¢ Other public health awareness campaigns

Enabling Enabling services assist families to gain access to needed services.
services Enabling services include:
e Qutreach for health care coverage including Medicaid and hawk-i
e Presumptive eligibility determinations for children
e Assisting families in establishing medical and dental homes
e Informing services for newly Medicaid enrolled children
e Care coordination services for Medicaid and non-Medicaid enrolled
children, including home visits for care coordination
e Reminding families that periodic screens are due
¢ Assisting fami